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Untoward effects, following the intravenous 
injection of the various organic preparations of 
arsenic have been reported and described so fre- 
quently that the subject has become one of im- 
portance, since the use of- arsphenamin or neo- 
arsphenamin has become nearly universal as 
one of the principal agents in the treatment of 
svphilis. 

When due care is exercised in the preparation 
of the patient for treatment, and of the solution 
used, it is not usual for the so-called nitroid 
or anaphylactic reaction to occur in more than 
three to four per cent. of cases treated. In 
most instances such reactions are comparatively 
mild and transitory in nature, however it must 
be born in mind that it is possible for dissolu- 
tion to occur and at best, the patient is sub- 
jected to the possibility of:an uncomfortable 
illness. 

Reactions vary somewhat in time of onset, 
and considerably in degree of intensity. The 


usual svmptoms, as previously described by a 


number of writers, are an immediate reddening 


of the cheeks and ears, increased pulse rate, 


a sense of fullness in the head, and some dys- 
pnoea. More pronounced crises show an in- 
tensification of these symptoms, together with 
marked air hunger, trembling, syncope, swell- 
ing of the lips and tongue, injection of the 
conjunctivae, and erythematous lesions on face, 
limbs, and body. A secondary reaction termed 
“Serous Apoplexv” (1), which in reality is an 
acute hemorrhagic encephalitis has been de- 
scribed in which svmptoms develop three or 


four days stibsequent to injection. The patient 
suddenly shows evidence of cerebral disturbance, 
by extreme irritability, followed frequently by 
epileptiform seizures. Later there is facial con- 
gestion, a rise in temperature, with coma, and 
death as a rule follows in a-few hours. 

No inconsiderable number of theories have 
been offered to explain the cause of these ana- 
phylactic reactions. Among the first to offer 
a solution to the problem was Wechselman (2) 
who believed that molds, dead bacteria, or dis- 
solved protein in the water, used to dissolve 
the arsphenamin, was the cause. © Ehrlich (5) 
thought a salvarsan derivative, paraminophenly- 
arsenoxid, the casual agent, while another 
cause was thought to be an unidentified im- 
purity in the drug (4). It has also been ex- 
plained that the reactions are of chemical 
origin, due to the solution injected. rather than 
an idiosyneracy displaved on the part of the 
patient, and .that insufficient alkalinization is 
of prime importance. With insufficient alka- 
linization, a toxic monosodic compound is sai‘ 
to be formed which acts upon the bulbar cen- 
ter (5). It has further been offered that adre- 
nal insufficiency predisposing to vasodilation, 
might have a bearing on these reactions, while 
another explanation for these vasodilations is 
an increased protein content of the blood of 
certain syphilitics, especially globulin, which 
in combination. with arsphenamin, produces 
an intravascular precipitate (6). Certain meth- 
ods of technic in the administration of. arsphe- 
namin are frequently cited as predisposing the 
patient to a reaction. Among these may he 
mentioned the employment of too large dosage, 
too rapid injection and too concentrated solu- 
tion. It is the purpose of this article to take 
up more particularly the discussion of the lat- 
ter, in the light of the relation of these reac- 
tions to the mode of administration. 

None of the explanations, so far given have 
entirely explained the phenomenon. Thev have 
not shown to entire satisfaction, why. out of a 
series of cases treated with a brand of the 
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same serial number, only certain persons react. 
Nor why certain persons will react to properly 
alkalinized solutions, due to intravascular pre- 
cipitation, when formerly it was considered 
to occur only with the use of an acid solution. 
That if due to a true anaphylaxis, why reactions 
occur frequently after the first injection. Un- 
satisfactory, and divergent as these explana- 
tions of the nitroid crisis may be, they have 
brought about the generally accepted plan of 
sufficiently alkalinizing the solution to be in- 
jected, while molds, dead bacteria or dissolved 
protein are no longer looked upon as capable 
of producing other than delayed symptoms, and 
their presence is generally avoided by the use 
of freshly bi-distilled water. Despite the fact 
that it has been shown by Don Joseph (7) that 
properly alkalinized concentrated solutions 
given rapidly, produced no bad effects other 
than occasionally seen when dilute solutions 
were administered slowly, considerable has been 
said concerning the dangers accompanying the 
injection of a concentrated solution. In cer- 
tain clinics where large numbers of syphilities 
are treated, and time is an important factor, a 
technic, whereby a high degree of concentra- 
tion may be employed, in a short period of time, 
without endangering the patient to unnecessary 
liability to subsequent sequelae, is highly desir- 
able. Bearing this in mind, such a technic has 
heen followed successfully in the treatment of 
syphilis in the Base Hospital at Camp Shelby, 
Miss. It is briefly as follows: 

Care is exercised to insure that the stomach 
is empty, and a cathartic given to eliminate 
as much intestinal residue as possible. Possible 
contamination with dissolved proteins is guard- 
ed against by carefully sterilizing all apparatus 
in freshly bi-distilled water. All water used 
in dissolving arsphenamin is bi-distilled and 
carefully sterilized in an autoclave. A new 
solution of 15 per cent. sodium hydroxide is 
prepared for each day’s work from freshly bi- 
distilled water, and sterilized in an autoclave. 
These precautions having been taken, arsphena- 
min is dissolved in the proportion of 0.1 gm. 
to 4 ec. water, and carefully alkalinized, the 
final test for alkalinity being made with litmus 
paper, and not judged by the appearance or 
clearness of the solution after the precipitate 
has been dissolved. Sufficient distilled water 
is now added to make the proportion of 0.1 
em. arsphenamin to 5-c.c. water. After strain- 
ing through sterile cotton, the solution is ready 


for use. By the use of a 30 cc. syringe, the 
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injection into the vein should require not more 
than one minute. 

The apparatus found by the writer to be 
most useful in injecting concentrated solutions 
is very simple in design and intended to be as 
free as possible from all unnecessary parts that 
would consume time in care and operation. It 
consists of a 30 ¢.c. graduated glass syringe to 
which is attached a short piece of rubber tubing 
provided with a friction connection. To this 
is connected another piece of tubing about three 
and one-half inches long, to which the needle 
is attached, a glass window being placed pos- 
terior to the needle, to indicate when the vein 
is entered, by the backflow of blood. By hay- 
ing a number of these detachable tubes and 
plenty of solution, as much as 10 to 15 doses 
may be prepared at one time, a large number 
of injections may be made in a comparatively 
short time, for if the backflow of blood is not 
allowed to pass back of the window, the syringe 
is not contaminated, and may ‘be used for a 
number of patients, simply by pushing on a 
new tube for each injection. For this apparatus, 
it has been found best to use a very small 
needle, preferably No. Twenty-four. 

The use of a small-needle has the following 
advantage: 1. It causes practicallv ‘no pain 
to the patient, enabling him to keep the arm 
perfectly quiet, and adding greatly to the as- 
surance that the vein will be entered ‘during 
the first attempt. 2. Practically no injury is 
sustained by the vein wall. 3. The danger of 
leakage of blood at the point of puncture with 
the resultant hematoma, and occasional painful 
arm due to arsphenamin irritation, is prac- 
tically entirely eliminated. 

Arsphenamin solution is very irritating when 
allowed to escape into the subeutaneous tissues, 
and is especially so in the case of a concen- 
trated solution, and much damage may result, 
as well as producing unnecessary pain to the 
patient. This may be avoided by the use of a 
small needle and the exercise of care, on the 
part of the operator, to make sure he has en- 
tered the vein before applying pressure to the 
syringe plunger. 

From the correlation of results obtained in 
the administration of 3929 injections by the 
concentrated method, it is apparent that the 
proportion of nitroid crises is not greater than 
obtained when other methods are employed, 
in fact nothing was observed to show that the 
concentrated solution acted in any way toward 
the precipitation of a crisis. Had there been 
a causal relation, it would have been reasonable 
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to expect a whole series of patients to react to 
a batch of solution, rather than an occasional 
sporadic instance. Milian in 1912 reported 
reactions in 5 per cent. of his cases. Beeson’s 
(8) experience has been that it occurs in three 
per cent., while Berman found it to be approx- 
imately 3.6 per cent. Typical reactions occur- 
ring in this clinic have numbered twenty-seven, 
manifested by swelling of mucous membranes, 
dyspnoea, pain in the head, a sensation of 
chilliness and nausea. Ninety-eight were ob- 
served to show a slight increase in pulse rate, 
flushing of the face, and a sense of fullness in 
the head. The latter cases were of such slight 
degree of severity, and so transitory, that thera- 
peutic measures were not required. In other 
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Apparatus for injection of concentrated arsphenamin 
solution. 


words typical reactions occurred in the approx- 
imate proportion of 0.7 of one per cent., and 
slight disturbance in 2.4, giving a total of 3.1 
per cent. In no instance was there a reaction 
of the encephalitic type. i, 


Of various therapeutic agents used in the 
treatment of the nitroid crisis, adrenalin, 
atropin, and ergot have been found useful. 
Stokes (9) strongly advocates the use of 
atropin as a prophylactic measure, and has had 
success in preventing crises, in cases known to 
have reacted, by the induction of anti-anaphy- 
laxis. Adrenalin is the only therapeutic agent 
that has been used in ,this clinic. It is the 
invariable rule to keep a small syringe full on 
the instrument table, when injections are made, 
to be used should an emergency arise. In cases 
known to be susceptible to arsphenamin, it is 
considered a good practice to employ adrenalin 
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as a prophylactic, rather than as a therapeutic 
measure. To obviate the discomfort occasioned 
by the subcutaneous injection of adrenalin, it 
may be added directly to the arsphenamin solu- 
tion and injected intravenously with the drug, 
one minim being sufficient. No untoward symp- 
toms have been noted from the use of adrenalin 
in this manner, and its action is nearly in- 
stantaneous, as manifested by the blanching of 
the patient’s skin. 
SUMMARY. 


1. There is still a variance in opinion as 
to the cause of the nitroid crisis. Recent studies 
tend to show that it is of chemical origin due 
to the action of arsphenamin upon the protein 
content of the blood of certain syphilitics, caus- 
ing an intravascular precipitate either of the 
drug, or of the colloids of the blood plasma. 

2. The rapid injection of a concentrated 
solution of arsphenamin, properly alkalinized, 
is apparently not a causal factor in the produc- 
tion of the nitroid crisis. It affords a safe 
and convenient method for the treatment of 
a large number of patients in a relatively short 
period of time. The results obtained by this 
method, compare favorably with other methods 
in the proportion of crises observed. 

3. Adrenalin is an apparently satisfactory 
therapeutic agent. Its greatest use would seem 
to be in its employment as a prophylactic meas- 
ure, rather than as a means of cure. It may 
be used intravenously with arsphenamin. 
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DISEASES AND TREATMENT OF THE 
PROSTATE GLAND.* 
E. 8S. Jupp, M.D. 
ROCHESTER, MINNESOTA. 
The prostate gland is a part of the generative 
system and its function is that of secreting a 
substance which acts as a sustainor and carrier 


*Presented before the Michigan State Medical Society, De- 
troit, May 22, 1919. 
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meitum for the spermatozoa. The gland is 
developed from several series of embryonic buds 
which form its several lobes. The activity of 
the gland is confined to adult life; during that 
time it is seldom subject to any pathologic 
processes requiring surgical treatment. An in- 
flammatory. process, frequently associated with 
a specific infection in other parts of the genito- 
urinary system, may occur and at times may 
progress to the point of suppuration, although 
this condition is rare compared with the fre- 
quency of infections elsewhere in the body. 

Tuberculosis may also involve the prostate 
during early adult life either as a primary focus 
in the gland or secondary to a lesion. in the 
epididymis or kidney. The question of whether 
tuberculosis of the prostate should be treated 
surgically has been widely discussed, because 
of the fact that when the condition occurs as a 
secondary process it usually subsides after the 
primary focus has been removed. 

Several years ago Alexander advocated the 
removal of the inflammatory lesion when it is 
associated with specific infection, but his opin- 
ion has not icceived general approval, largely, 
I believe, because most patients recover from 
the ordinary, conservative procedure. It may, 
therefore, be said that except in cases of sup- 
purating inflammatory processes it will seldom 
be advisable or necessary to operate on the pros- 
tate during early adult life. 

The prostate gland is of special interest sur- 
gically at the period in which it is becoming 
physiologically inactive. At this time the 
pathologic condition which so commonly occurs 
in the gland, and which is so peculiar to it, 
begins to develop. This so-called adenomatous 
hypertrophy is probably present in almost all 
men past 55 years of age, although it produces 
symptoms only in persons in whom the enlarge- 
ment interferes in some manner with the me- 
chanism of urination. Usually the first change 
that is noticed is urination during the night, 
and this may be the only indication. I am 
firmly convinced after careful questioning and 
after studying the condition of men who come 
for examination for various complaints at this 
time of life, that most men who reach 55 to 60 
years of age have some enlargement of the 
prostate. Tis is evidenced by frequency of 
urination or by enlargement or change in the 
prostate whch may be discovered on rectal 
examination. 

Prostatic hypertrophy has often been attri- 
buted to some infection, resulting in urgency, 
frequency, and difficulty of urination. Usually 
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these symptoms first appear at intervals, later 
they become more frequent, and finally they 
are continuous. Complete retention which may 
occur early in the course of the trouble is often 
associated with some other condition such as 
an infection in the form of a cold, in the naso- 
pharynx. Ordinarily the first symptoms are 
not at all serious and may cause little if any . 
inconvenience. Before long, however, incom- 
plete emptying of the bladder and an increasing 
amount of residual urine becomes evident. This 
condition with its resultant changes, is the 
most serious feature to be considered in dealing 
with these cases. Just how these secondary 
changes are brought about has not been definite- 
ly shown, although it is well understood that 
with the increase of symptoms and the amount 
of residual urine the disturbance in the func- 
tioning capacity of the kidneys increases. This 
change in the equilibrium may be so gradual 
that the patient is scarcely aware of his condi- 
tion while in reality through gradually dimin- 
ished kidney function, he has almost reached 
the uremic state. The decrease in renal func- 
tion may be most marked in cases in which the 
local bladder symptoms are not pronounced; in 
dealing with the condition this point must be 
thoroughly understood in order to avoid un- 
pleasant surprises. Because of this much stress 
has been laid on the, importance of preoperative 
treatment by those who have had the largest 
experience. Patients with uremia do not with- 
stand operations well; the tendency to uremia 
must be overcome before any surgical procedure 
should be considered. Not all patients reach 
this state before they come for consultation 
and therefore all patients do not require pre- 
operative treatment, but if the amount of resi- 
dual urine is considerable and the kidney func- 
tion is reduced, pre-operative treatment is cer- 
tainly most important; it not only changes 
postoperative convalescence and complications 
but also very greatly reduces the mortality fol- 
lowing operation. All credit is due the labor- 
atory worker for devising an accurate method 
of determining the renal function, for by these 
tests we are able to follow cases through the 
preparatory stage and to determine definitely 
when the function has returned sufficiently to 
make surgical treatment safe. The general 
physical state of the patient is of great impor- 
tance as other considerations, aside from di- 
minished renal function, may contraindicate 
any operative work. In my opinion,.an esti- 
mate of the blood urea is necessary; if the urea 
is excessive any operative procedure is contra- 
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indicated even if all other findings seem to 
show that conditions are satisfactory. 

During the preoperative care which consists 
in carrying this patient through the state of 
reaction following the withdrawal of residual 
urine by urethral catheter, or by a suprapubic 
drain, a perfectly characteristic reactionary 
condition occurs. The patient becomes weak, 
is unable to sleep or rest, is very nervous, loses 
weight, and is altogether miserable. The speci- 
fic gravity of the urine drops; the phenosul- 
phonephthalein output and blood urea are often 
evidence of disturbed renal function. The re- 
action usually subsides in two or three weeks 
although it may require much more time. At 
this stage of the treatment the patient is in 
much better condition than he has been for 
years and the obstructing prostate is removed 
purely for the relief of the mechanical disturb- 
ance in the urethra and bladder. I emphasize 
these general changes in the patient with ade- 
nomatous hypertrophy of the prostate since 
they are characteristic of this type of case, 
probably because the condition produces more 
mechanical disturbance than some of the other 
pathologic processes which must be considered. 

In contrast to the inflammatory prostatic 
changes occurring in younger men, which are 
not ordinarily considered surgical, is the in- 
flammatory prostatic disease occurring in older 
men which is more often benefited by surgery 
than by any other form of treatment. Possibly 
the prostatitis of older men is a continuation of 
an earlier process; sometimes the history of the 
case will bear this out, although a distinct group 
of persons who have definite prostatitis after 
middle life present no history nor evidence of 
an inflammatory process in early life. This 
condition is sometimes described as a prostatic 
bar or a small hard prostate. In some instances 
calculi are deposited within the gland acini and 
a calcareous prostatitis is the result. Frequent- 
ly a marked cystitis and at times a pyelone- 
phritis, possibly an old inflammatory process 
in the epididymis and testicles, are associated 
with the condition. The bladder is usually in- 
flamed, trabeculated and thick-walled, and may 
contain one or more diverticula. The patient 
complains of considerable pain in the perineum 
and of symptoms of cystitis. Usually there is 
not a great amount of residual urine. Such 
patients require pre-operative treatment not 
primarily because of the residual urine, but to 
clear up the infection as much as possible. Fre- 
quently local treatment with prostatic massage 
is given, but in our experience permanent re- 
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lief is not often obtained; much greater benefit 
follows suprapubic removal of the inflamma- 
tory tissue. The transvesical operation is espec- 
lally indicated in these cases as it is difficult 
to remove the inflammatory scar tissue, and the 
sphincter muscle may be injured if the perineal 
operation is employed. Chronic prostatis, with 
or without calculi, does not receive the con- 
sideration from a surgical] standpoint which I 
believe it deserves. Temporary relief in these 
cases is obtained by conservative methods of 
treatment, but all the symptoms return when 
the treatment is stopped. In most -instances 
complete and permanent relief will be assured 
by the more radical surgical measures. 
Another condition frequently associated with 
pathologic changes in the ‘prostate is diverti- 
culum of the bladder. I am convinced that 
the condition occurs more frequently than we 
have supposed and that we will recognize the 
condition much more often if we are on the 
lookout for it. Many of the cases of so-called 
protracted cystitis not relieved by prostatectomy 
are really cases of diverticulum of the bladder. 
In any case in which there is a great deal of 
infection in the bladder and especially if the 
cystitis is of the foul smelling type we may 


expect to find a diverticulum, and only by the 


removal of the diverticular sac as well as the 
prostatic obstruction will complete relief be 
afforded. Removal of the obstruction and drain- 
age of the diverticulum will not suffice. 

The present results of the surgical treatment 
of malignant disease of the prostate are not 
gratifying. This condition differs entirely from 
other pathologic lesions in the gland especially 
since it almost invariably originates in the 
small posterior lobe of the gland and its exten- 
sion is upward beneath the bladder and between 
the seminal vesicles before it involves other 
parts of the prostate or the bladder itself. For 
this reason the disease may become quite ex- 
tensive before any urinary symptoms are noted. 
Many cases are on record in which a carcinoma 
of the prostate has been known to exist for a 
number of years without producing symptoms. 
I have observed several untreated patients over 
a period of more than five years who were in 
comparative comfort. 

In view of the fact that cancer of the pros- 
tate originates in the posterior lobe in close 
association with the anterior part of the rectum, 
that the disease is an infiltrating process which 
is not encapsulated and a complete removal of 
all sphincter control of the bladder is necessary 
thoroughly to eradicate the disease, that the 
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cancer in itself may exist for some time without 
producing much if any discomfort, and that 
radium applied by the radium needles will prob- 
ably greatly prolong the period so that the pa- 
tient may live many years in comfort, it is 
probably best to consider cancer of the pros- 
tate as not satisfactorily amenable to radical 
surgical procedures. A certain number of pa- 
tients with cancer of the prostate do have dif- 
ficulty with urination, and this may be due 
to the cancer enlargement itself, or more likely, 
to an associated adenomatous hypertrophy. In 
either event if*there are no other contraindica- 
tions it is advisable to remove the adenomatous 
enlargement or enough of it so that urine may 
be expelled easily; the operation should be 
followed by radium treatment. Cancer of the 
prostate, we believe, should be operated on 
only when it interferes with urination; our 
results, both with regard to the comfort and 
the convalescence of the patient following rad- 
ical operation do not warrant its employment. 
Som: patients are undoubtedly greatly benefit- 
ed by radium. 

Regarding the technic of the operation for 
the removal of enlargements in the prostate: 
We are endeavoring to take the operation from 
the realms of the rather blind and rapidly per- 


formed operation to one performed as much - 


as possible under the guidance of the eye with 
a technic as definite and accurate as that of 
any abdominal operation. It is difficult in all 
patients to expose the prostatic region, and 
especially in those who have been operated on 
before. In the great majority of cases the area 
can be brought into view, however, so that the 
operation may be carried out very accurately. 
The entire enlargement can be enucleated and 
any tags removed. Bleeding which is one of 
the most important features in the technic, can 
usually be absolutely controlled in doing the 
open operation. In many instances the bleeding 
comes from a single vessel and a single ligature 
will make the field dry. The old idea that the 
loss of blood is good for such a patient no 
longer holds. There is less tendency to infec- 
tion in the open operation ; the tissues are pro- 
tected and less traumatized. The operation of 
prostatectomy must be considered a major oper- 
ation and, as in other operations of this degree, 
the more accurate the technic the more satis- 
factorv will be the result. 
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ADDRESS OF THE CHAIRMAN OF THE 
MEDICAL SECTION MICHIGAN 
STATE MEDICAL SOCIETY 
ANNUAL MEETING, 

MAY, 1919. 


WALTER J. WILSON, JR., M.D. 
DETROIT, MICH. 


I am glad for this opportunity as chairman 
of the Medical Section to say a word of welcome 
to the Medical men returned from Army ser- 
vice. 

The great debt which this country owes the 
medical profession can never be repaid. Hun- 
dreds of medical ‘men left lucrative practices 
and went into the army on salaries merely 
fractions of their former income:. 

In this financial sacrifice which they have 
made, none deserve more credit than the mem- 
bers of the families who remained at home. As 
Secretary-Treasurer of the Patriotic Committee 
of the Wayne County Medical Society under 
whose direction a sum of about $13,000.00 was 
raised from the members, I had a very good 
opportunity to observe the spirit which animat- 
ed those who were left at home. It was neces- 
sary in some instances on account of the im- 
possibility of sudden readjustment of financial 
affairs, to advance certain sums to help out the 
family income. In most cases the matter was 
brought to our attention through some friend, 
no direct application being made to the Com- 
mittee. We never found the family to accept 
these allowances after actual particular need 
had passed. We feel that in ‘his the families 
of the Doctors have exhibited great patriotism 
in their self-sacrifice and that they have uni- 
versally risen to the necessities of the occasion. 

The chief sacrifice, however, for the physician 
was not the financial one. Many of the men 
who entered the service and were not reserve 
officers before, were well on in middle life. To 
them it was especially difficult to place them- 
selves under the discipline of the army. The 
physician holds an unique position in the com- 
munity. In the matters with which he has to 
do, his decisions are for the most part accepted 
as being beyond the possibility of appeal. The 
older man gets his work largely on the strength 
of the work which he has done before, which 
causes his clients to feel that in the particular 
kind of work which he is doing that there is 
no one that can do the work as well. Not only 
so but as a result of experience, certain forms 
of treatment by this time have become settled 
methods of practice. Somewhat according to 
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temperament and somewhat according to neces- 
sity on account of the kind of work done, the 
physician’s daily habits such as arising from 
bed, hours of work, hours of leisure, hours for 
retiring had by a sort of evolution resulted in 
a certain fixed program. In army service the 
medical men had to learn to defer in their 
opinions to their superiors. And in methods 
of practice in the army, orders had to be obeyed 
even though they came from men who in civil 
life had less extensive experience and had not 
attained as high a rank in the profession which 
was in some cases a rather humiliating exper- 
ience. It was not always easy to become ad- 
justed to new positions which called for differ- 
ent qualifications from those required in civil 
life. However, for the most part the new con- 
ditions were accepted with grace and with wil- 
lingness to conform to military procedure and 
as time went on by a sifting process the men 
gradually in most instances were able to obtain 
assignments for which their ability and exper- 
ience in civil life especially suited them. 

To those attached to base hospitals came the 
chance to study an unlimited amount of ma- 
terial, the necessary admixture of the various 
elements of our population coming from every 
quarter of our nation resulting in outbreaks of 
epidemics of various acute diseases on account 
of the necessary exposure of many who from 
their previous location had never been exposed 


and therefore had never acquired the immunity 


which comes from having had these diseases 
which are largely experienced in childhood and 
become far more serious when contracted in 
adult life. Special opportunities were at hand 
for the study of measles with its various com- 
plications especially pneumonia, acute cerebro 
spinal meningitis, pneumonia, various heart dis- 
eases especially occurring as complications as 
well as those types occurring on a neurotic basis, 
and influenza with its complications. The sta- 
tistics which have been compiled as they are 
the result of careful clinical work accompanied 
by the extensive use of the X-ray and laboratory 
work in bacteriology and in pathology of which 
unfortunately there was an abundant post mor- 
tem material incident to the necessarily high 
mortality rate in many of these diseases, will 
be the authoritative reference in work along 
these lines for years to come. Fortunate indeed 
have been the physicians who have had the 
opportunity to study and direct the treatment 
of these cases, as their skill has been greatly 
increased and experience broadened so that 
they will naturally return to their respective 
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communities as the leading consultants. 

One of the greatest rewards which will come 
to the medical men who have been in the ser- 
vice is this experience which could not have 
been gained by a life time of ordinary clinical 
observation. Moreover the satisfaction which 
comes from having taken part in this the great- 


_est war of all times will help to take away the 


sting of the troubles which come in later life. 
Not only so but this service will be an inspira- 
tion and most valued heirloom to transmit to 
those coming after.. The fact of having had 
this experience will also be a very large asset 
in professional prosperity in the coming years 
if rightly used. Provided especially in the case 
of young men, it is used as a foundation upon 
which a superstructure is catefuily reared, it 
will be a great help. On the other hand if it 
be considered the end and hereafter the for- 
tunate possessor of such an experience fails to 
study properly his cases and fails to build a new 
experience with the same care that he would 
do his work in the army he may be unfortunate 
enough to fall behind those more industrious 
who were not able on account of some peculiar 
family or financial considerations to share with 
them their service in the army. 

In order to show our gratitude to those who 
have served their country, those of the profes- 
sion who have remained at home should in every 
way give a helping hand to those who have 
been in service, referring work to them and 
calling them in consultation and in every other 
way assisting them to reestablish themselves 
in civil practice. 

I can do no better in closing than to wish 
our colleagues returning from military duty 
the same success in civil life which they have 
attained in military service. 





THE FLIGHT SURGEON’S RELATION 
TO THE FLYER. 


Grorcre E. Frotuincuam, M.D., F.A.C.S8. 
Late Major M.C., U.S.A. 
DETROIT, MICH. 


If this greatest of great wars has done noth- 
ing else, it has put an effective quietus on the 
“Superman.” “As a clinic, the war was a 
failure” writes an authority. No superman of 
medicine or surgery has been produced. But 
we might safely add that as a graveyard. for 
reputations and theories made in Germany, the 
war has been a tremendous success. 

When flying emerged from the circus stunt 
class and took its place as a practical wing of 
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the Army and Navy, the Superman cult was in 
full cry. It was argued that the bird man must 
of necessity be a superman with the keenest 
intelligence, the trained mind, the super eyes, 
ears, heart and hand, and that the college train- 
ed athlete came the nearest to filling the bill. 

I was assigned as Officer in Charge of the 
Physical Examining Unit which we established 


at Harper Hospital in connection with the Eye, 


Kar, Nose and Throat clinic. We were to pass 
on the physical qualifications of candidates, 
while the representative of the Signal Corps. 
a famous foot ball player was to pass on their 
mental, educational and athletic qualifications. 
Time and again, the Medical Unit thought it 
had picked the ideal flying man, only to have 
him turned down by the Signal Corps repre- 
sentative. And in turn, the Unit turned down 
men whom the famous foot ball player thought 
would make great flyers. We made 1,146 exam- 
inations and we were all tremendously interest- 
ed in the outcome. When General Lyster and 
Col. Crabtree asked me to take up the Flight 
Surgeon’s work, I felt that now I would have 
an opportunity to study the flyer from his ini- 
tial examination to the very battle front. 

The Commanding Officer of the Medical Re- 
search Laboratory at Mineola was Colonel W. 
H. Wilmer, a man of broad exverience, of the 
keenest intelligence, a man wise enough to 
recognize that the fact of today might prove 
to be the error of tomorrow. 

The Flight Surgeon was an innovation in 
the medical corps of the Army and like most 
innovations did not meet with universal ap- 
proval. At Mineola, we were very bluntly told 
that every Flight Surgeon, must of necessity 
be a pioneer and that he must work out his own 
salvation. His duty was to keep the flyers up 
to concert pitch and ready for work. He was 
given a ten commandments of donts’. Thou 
shalt not get in wrong with thy Commanding 
Officer, nor with thy adjutant, nor with thy 
Flight Commander, nor with thy Post Surgeon 
nor with thy Physical Director nor with any 


. one else on the Flying Field be he cook or 


mechanic but above all thou shalt not get in 
wrong with the flyers under thy care. 
Selfridge Field was a Post Graduate School 
for flyers, observers and aerial gunners. When 
men arrived at this field, it was assumed that 
they had finished all preliminary work and 
were now ready to be trained in actual combat 
work. This was to be the last stop before the 
hop off. Rumor, that ill-natured jade of the 
forked tongue, had spread the gospel that the 
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Flight Surgeon had come not to save but to 
disqualify men; that the rebreather was an in- 
vention of Satan to ground flying angels and 
that the Flight Surgeon was the particular imp, 
slated to execute the order. The flyers were 
respectful and polite but their whole attitude 
was one of “show me.” I invited them to meet 
me at my hotel in relays of fifteen, where we 
frankly discussed every phase of the matter. I 
made it very clear that the government had in- 
vested thousands of dollars in each man and 
that the Flight Surgeon was here to keep them 
in fighting trim, so that when the hour sounded, 
each man would be ready. Mutual confidence 
was established and from that day to this, we 
have been good friends and comrades. 

The pilots on Selfridge Field represented 
a wide range of human material and I did not 
find one who might be even a second cousin to 
the Superman, in all the hundreds who passed 
through my hands. They were just plain, 
frank, good hearted American boys, from all 
sections and from all ranks who did their work 
and did it well. There was the son of a circuit 
rider from the mountains of Tennessee, himself 
an ordained minister, long, lean, lazy gaited, 
with a laugh which was a joy and a dialect 
which was delicious. He absolutely refused to 
mistake activity for usefulness but, when he 
took the “joy-stick” in his hand and the fight 
was on, he was the mountaineer, cunning, eagle 
eyed, quick as a cat and the pilot who tried 
to out jockey him had another guess coming. 
At the other end of the human pole, was a 
western man, 28 years old. Quick of move- 
ment, sharp of tongue, he had no illusions. Life 
had been one long battle field for him. He had 
been a prominent figure in labor circles in a 
great western mining strike. He had seen men 
and women die for a cause. He thought he 
was a citizen of the world, but when his country 
went in, he forgot that he was anything but 
a rabid American. He was not reckless. He 
hated the taking of chances just to show off, 
he was eager to get over but, when the armistice 
was signed, he was ready to go back to work. 
There was a lovable school boy just 19 who 
would come down after doing hair raising stunts 
and play with a little gray kitten for half an 
hour. There was the school teacher from the 
far west, slow of speech, methodical, old maid- 
ish in his exquisite neatness, yet he was one 
of the good flyers and one of the best in- 
structors. Another extreme was a brilliant New 
York newspaper man, a recognized art critic, 
afraid of nothing in the heavens above or the 
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earth below. This man flew automatically. He 
had analyzed every trick and turn and yet he 
had absolutely no sense of direction, when pull- 
ing off stunts. Given an order to do a tail spin, 
he executed the order instantly but instead of 
coming out after one spin, he was apt to do 
a half dozen before recovering himself. He 
recognized his failing he was perfectly willing 
to take all the chances for himself but he didn’t 
want to risk the life of an instructor or ob- 
server. We worked together for hours trying 
to locate the trouble and just as success appear- 
ed, the war stopped and the young man went 
back to civil life. ok 

There are two types of flyers. Neither one 
is a superman. The intuitive flyer takes to 
flying as a duck to water.. He unconsciously 
does the right thing. Ask him to explain why 
he does a thing and he will say he just feels it. 
The mechanical flyer knows how to do every 
trick. He can give a reason for every move 
but strange as it may seem, in a pinch, it is the 
intuitive flyer who gets results when the man 
who really knows fails. 

There is no royal order of flyers. In mental, 
moral and physical qualifications, they measure 
up to the best of men in other branches of the 
service. At the beginning, he heard so much 
of his being a superman, that in time, he com- 
menced to think that very likely he was a super- 
man. High flying, literally or metaphorically, 
is not conducive to calm nerves, equible temper 
and good digestion. A favorite name for flyers 
was that given them by a rollicking observer. 
He called them “Temperamental Tommies.” 
The flyer needs plenty of good, plain, substan- 
tial food, plenty of sleep, good sharp physical 
exercise and a quiet life, if he is to do his 
best work. A night off is conducive to a fall 
next day which too often spells death. Flyers 
go stale more quickly than men in any other 
branch of the service. Fatigue shows itself 
first in the heart action and that is where the 
rebreather does its best work. 

There was one young man, a noted foot ball 
player, who made a spectacular landing, bring- 
ing himself and his observer to safety after a 
mid-air collision in which both occupants of the 
other machine were killed. This man showed 
the utmost nerve, coolness and skill, yet when 
he was put on the rebreather, he fainted in a 
short time. After some days rest and treat- 


ment, he was again tested with similar results. 
He was given a furlough, went to his home in 
New York. His father, a physician, made an 
exhaustive examination, and wrote me that he 
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could find no heart lesion. The pilot was exam- 
ined by three noted heart specialists who sub- 
mitted elaborate reports with charts, all agree- 
ing that no heart lesion could be found. The 
rebreather test was given again and again he 
showed a weakened heart. He is permitted to 
fly a single seater and I am keeping in touch 
with the young man to see results. Latent 
heart trouble may defy careful examinations 
but, if the rebreather shows a lesion, I feel 
morally certain that in time the lesion will 
develop. Another puzzling heart case was that 
of a young man of twenty-five. His relatives 
were all fighting on the Alsatian front and 
he was most eager to get over. He hada record 
of three hundred hours flying without an acci- 
dent. Ordinary examinations showed a normal 
heart but the rebreather showed a lesion. He 
too, took up his case with eastern heart special- 
ists and again their verdict was a normal heart. 
While this case was under observation, the 
armistice was signed. In a letter, the flyer tells 
me that he has been re-examined at Mineola 
Research Laboratory but has not as yet had a 
report. R 

The normal ear is affected for a short time 
after a long flight and more particularly, if the 
observer has been practicing aerial gunnery. 
After a rapid descent, we have found the tym- 
panic membrane congested. This congestion 
usually passes off very quickly but in some cases 
it lasted for from twenty-four to forty-eight 
hours. I found no permanent injury to the 
ear which was induced by flying. 

The eye does not seem to be affected, although 
in two cases, flyers claimed that their eye sight 
had been improved. I think their opinions 
were based on the fact that at the original exam- 
ination, their eyesight was reported as normal, 
while my examination gave the actual vision. 

An aviator who marries is an aviator who 


-is marred, at least for a time and since un- 


fortunately the flying game is written in the 
present tense, it might as well be forever. In 
one case, the pilot had been noted for his ability 
and daring. He had done brilliant work. He 
married and from being a daring, dashing pilot, 
he became the most cautious. The consensus 
of opinion of both officers and pilots was that 
marriage had made him so fond of life that he 
was in dire danger of losing it. ~ 

What causes accidents on flying fields? I 
cannot speak with any authority on cadet train- 
ing fields for no cadets were trained at Self- 
ridge. But here the answer to the question 
was faulty ships by the pilots and faulty pilots 
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by the mechanicians responsible for the care 
of the ships. In my judgment, based on ob- 
servation, confidential talk with flyers both 
during the war and since I have been out of 
the service, I belieye that out of every ten acci- 
dents, four are due to the plane, one to the 
condition of the pilot and the remaining five 
to a desire to show off and to pilots devilling 
one another in the air. 


You have seen the automobile driver who 
likes to see how close he can shave another car 
without hitting it. The same spirit actuates 
the pilot. If he can:scare the other fellow, he 
will do it. Ifa pilot is regarded as a bit con- 
servative, his fellow pilots will stay up nights 
to plan tricks to be played on him the next day. 
They mean no harm. Neither does the yachts- 
man who crosses the bow of a freighter, or the 
motor car driver who tries to out race a train. 
Neither does the jockey who forces his opponent 
into a fence. Human nature is the same wheth- 
er sailing an uncharted sky or racing round a 
fence bound track. The hero is the man who 
gets away with it. Pilots have told me these 
stories in my capacity as father confessor and 
personal physician. It was a ticklish situation 
to handle. Here were men being trained to 
fight to the death. It was a war in which no 
quarter could be asked and none could be given. 
If men were curbed, if the most careful and 
cautious were to set the pace for the most ven- 
turesome, the future held nothing but defeat 
for our air men. Flight Commanders were called 
on for fighters not actors. His men must be 
trained to meet every emergency. If they could 
not successfully meet a trick played at home, 
what hope for them on the front. 

The flyer is a natural actor. He certainly 
likes to show off and as one pilot put it to me, 
when I remonstrated with him for flying so 
low in Cadillac Square, “Why Major, the people 
wanted a show and it surely was up to me to 
put on the scollops.” One of the pilots had 
landed in a huge field. There was but one tree 
on it and that could not possibly interfere with 
his take off. There was a large crowd around. 
As he was about to go, the pilot turned to a 
friend and said, “Watch me give them a few 
thrills.” He aimed straight for the tree, ex- 
pecting to zoom‘up to a chorus of ohs and ahs, 
but a little puff of wind upset his calculations, 
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a wing caught in the branch of the tree and 
down he came. He knew better. He had been 
taught better. He knew that he was breaking 
rules but there was the crowd, there was the 
tree, there was the circus thrill and the pilot 
was young and fearless, and dashing and fool- 
hardy. — 

This Country must have an Air Service of 
the very first rank. It must have its own train- 
ed medical corps to help select and care for the 
flyer. Since all flying is as yet experimental, 
the building up of an Air Service will be costly 
in men, money and material. Flying is not for 
the superman alone. It calls to youth. Not 
only the youth in years but youth in spirit. Its 
personnel must be made up of men of dash, 
nerve, and unquestioned courage. Its medical 
corps must be made up of men who will under- 
stand the ramifications of the youthful spirit, 
whether it be 19 years old or 29 years young. 
Men who will understand its wild enthusiasms, 
its desire for applause, its impatience with 
things that are. The spirit of youth dips its 
pen into the ink of the future. Tomorrow is 
its delight. Yesterday belongs to the dead. 


DISCUSSION. 


Dr. WALTER R. Parker (Detroit): I want to 
put in a word for the flight surgeon. Fliers were 
supposed to be superhuman. At first they resent- 
ed this, but later demanded it, and the thing was 
getting pretty well out of hand when a regulator 
was sent over in the person of the flight surgeon. 
We know about it in this country and from 
reports from the other side. The morale was 
infinitely improved almost immediately, and this 
was due entirely to the wisdom, the foresight 
and friendly interest that was put into the work 
through the flight surgeon. I might say, inci- 
dentally, that the reports from Washington put 
Doctor Frothingham at the top of this list of 
those who knew how to handle their men. 


Dr. C. H. Baker (Bay City): A paper of this 
kind seems to have such general interest that 
I wish it might appear before the Journal is pub- 
lished and that perhaps a resume might be made 
for the prints of the State in order that the lay 
public might know something about the protec- 
tive side, which has been so well handled. There 
are matters of great interest in this paper to 
anyone who has been at all interested in the 
subject of flying—as everybody has been. I wish 
the Doctor could be persuaded to write it himself 
or get someone to do this, and publish it in the 
State papers. I make that as a motion. 

(Motion seconded and carried). 

















SEPTEMBER, 1919 


INTRAOCULAR WAR INJURIES. 
R. D. Steient, M.D., Late Captain M. C. 
Witrrip Havueuey, Late Maior, M.C. 
BATTLE CREEK, MICH. 


War wounds and injuries to the head, the 
result of the war just past, have caused fre- 
quent eye involvements even when the external 
appearance of the eye was normal. The ex- 
plosion of shells, the discharge of big guns, the 
explosion of grenades and the jar due to direct 
_ hits, intense commotion of the air, fractures 
of the skull, or the maxillae, the malar or or- 
bital arch, such are the injuries which may and 
have produced lesions of the eye which are of 
interest to the Army Ophthalmologist. 

LaGrange in a large service has found that 
eye lesions produced as a result of the injuries 
or the conditions mentioned, follow a certain 
definite manner; that laws may be written, as 
positive as any clinical law, which govern these 
ophthalmic changes, by which if certain parts 
of the head or face are injured, certain types 
of eye injuries will follow and the severity of 
the eye change will be more or less in direct 
relation to the severity of the injury or the 
violence of the contusion. In this paper we 
shall outline the laws ‘proposed by LaGrange 
and make a few comments upon them. 

First Law. Injuries to the inner coats of the 
eye may be caused through commotion of the 
air from the explosion of a shell at some dis- 
tance. There are also well authenticated cases 
of luxation and subluxation of the lens, and of 
traumatic cataract, caused in this way. The fun- 


dus lesion usually seen is a rupture of the chor- 


oid or retina or both at the posterior pole. 

This law governs a group of injuries caused 
by a commotion of the air. The eye ball is 
shaken in the same manner as the air commo- 
tion will shake a building, the violence depend- 
ing upon the severity of the air commotion or 
the nearness of the source of the disturbance. 
The lesions are chiefly at the posterior pole of 
the eye, are variable in extent but are chiefly 
located in the macular or the paramacular re- 
gion. The uveal tract being the more delicate 
structure is the first to be injured, therefore, we 
find that in this group of eye injuries produced 
by commotion, macular choroidal rupture is 
most frequently found. We occasionally also 
have retinal hemorrhage and may even have 
the vitreous more or less tinged with blood. 
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Seconp Law. Injury to the orbit by trau- 
matisms of the frontal region and radiating 
fracture of the orbital vault, usually involve the 
optic foramin or sphenoidal fissure and cause 
lesions of the sensory, motor, and optic nerves, 
the eyeball itself being uninjured. 


The second group of injuries produces a dif- 
ferent type of visual disturbances, which may be 
explained by functional disturbances of the 
nerves supplying the eye and adnexia, also by 
injury to the optic nerve itself. These injuries 
being the result of radiating fractures’ of the 
orbital vault and direct extension to the nerve. 
It is also possible to have injuries, as a result 
of these same disturbances, of the second, third, 
fourth, fifth, sixth and seventh Cranial nerves. 
One or more or all of these nerves may be in- 
jured and we may have an atrophy of the optic 
nerve or a loss of motility and sensation or 
separation of the eye from its trophic nerve 
supply. 

TuHrrp Law. Injury to the facial bony struc- 
tures, but not involving the orbit, produces 
lesion of the eye, by concussion, at the macular 
region. This was found to be the commonest 
cause of tmpairment or loss of central vision, 
but the type of fundus lesion is not constant. 

This is a type of cases where the disturbance 
is produced by concussion. The injury to the 
bony facial structure produces a vibratory wave 
which is transmitted to the orbit through the 
pterygomaxillary fossa and fissure. The eye is 
shaken just as a building is shaken by an earth- 
quake. This type of injury is frequently located 
in the macula or macular region and may be 
explained as follows. The macular region being 
the most delicate and sensitive portion of the 
eye, is more liable to injury and secondly the 
posterior wall of the eye has attached to it the 
optic nerve which forms a sort of drag when 
the eye is shaken. The twitching or jerking mo- 
tion produced by injury in this region produces 
ruptures or hemorrhages. In a small number 
of facial injuries there is produced a loss of 
central vision for which the ophthalmoscope 
shows no direct cause. 


FourtH Law. Injury to the facial bony 
structures producing fracture of the orbit, with 
more or less depression of its walls, without 
striking the eyeball, produces two types of fun- 
dus lesion: macular and paramacular changes 
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by concussion, and peripheral fundus lesions at 
site nearest the injury to the orbital wall. 

This is a group of injuries in which we have 
macular changes as described under group three 
but there also exists chorio-retinal lesions of 
varying extent resulting directly from the im- 
pact, and the extent and severity of the lesions 
is in proportion to the extent of the injury. 
This chorio-retinal lesion is always situated 
interior to the orbital fracture. A wave start- 
ing from the fractured region shakes the soft 
tissues of the orbit and suddenly and violently 
strikes the eye rupturing the membranes at the 
point of contact. The rupture is chiefly of the 
choroid and with hemorrhage; the blood detach- 
ing and rupturing the retina sometimes produc- 
ing a proliferating chorioretinitis. It is evi- 
dent, then, that this group contains two types 
of injuries: Macular injury, and choroidal or 
chorioretina changes. ‘These injuries were of 
quite frequent occurrence. | 

Firru Law. When the missile passes through 
the orbit without direct injury to the eyeball, 
it produces the same disorders as in group four, 
but with the addition of lesions resulting from 
laceration of structures of orbital cavity. Very 
often, the optic nerve ts cut through, mm which 
event the disc is lacerated, as af it had been 
pulled out. 

This type contains the injuries of type four 
with the addition of direct injury to intra- 
orbital tissues, and the type of injuries in addi- 
tion to those described under group four can 
of course vary with the part or region of the 
orbit injured. 

LaGrange observed several cases where the 
same bullet passed through both orbits and cut 
both optie nerves behind the eye ball. When 
the nerve has been cut or violently contused, we 
find marked injury at the posterior wall of the 
eye ball, the result of traction by the shock 
which the nerve suffered. ‘The nerve when thus 
‘injured is naturally pulled by the missile, ap- 
parently, the missile trying to pull the nerve 
out of the eye ball and LaGrange has observed 
eases in which this actually happened. In 
other cases there is serious chorio-retinal in- 
juries often of proliferating type resulting from 
laceration of the optic nerve. In other cases 
the trophic nerves, the motor nerves or even 
the oculo-motor muscles themselves may be cut. 
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SixtH Law. Mediate or immediate contu- 
sion of the eyeball by a missile grazing the globe 
tangentially without rupturing it, produces im- 
mediate disorders of the fundus at site of the 
impact, and the macular region ts also the seat 
of lesions due to concussion. However, the peri- 
pheral and central lesions encroach upon each 
other; the eye is distorted, the area of destruc- 
tion goes from the posterior pole to the peri- 
pheral region corresponding to site of impact. 

When the eyeball is contused but not rup- 
tured by a missile grazing it, we always find 
fundus changes at the point corresponding with 
the point of impact represented by the rupture 
of the choroid and usually by rupture of the 
retina also. These lesions are extensive and 
usually radiate toward the macula. Thus the 
macular region is secondarily involved in these 
cases. 

All visual changes resulting from war in- 
juries can be explained by one or the other or 
by two or more of these laws. 

To LaGrange’s rules we would add a seventh 
as follows: 

SEVENTH LAw. Accompanying or following 
infectious diseases which have been prevalent in 
the army, we may have suppurative choroiditis, 
papillitis or nerve atrophy. 

Under this group are to be classed the various 
intraocular changes that we have noticed in 
the Military Service. Suppurative choroiditis 
occurs in meningitis cases and also occasionally 
in septic pneumonia. We have also seen nerve 
Under this heading 
would come albumenuric retinitis cases accom- 
panying scarlet fever. 


atrophy in meningitis. 


Among the twenty-five cases of meningitis 
whch were under treatment at Field Hospital 
33, there were six cases of suppurative choroi- 
ditis following or during meningitis, developing 
at no particular period of the disease. The pa- 
tients complained of very little pain, chiefly 
only of loss of vision. On examination we found 
haziness of cornea, dilated pupil and in a few 
hours pus in the anterior chamber. In four 
of the cases only one of the eyes was affected 
and in the other two cases both eyes. In all 
of the cases except one an evisceration was per- 
formed with good results. In the case in which 
no operation was performed the eye was becom- 
ing soft when I left the hospital. 
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DISCUSSION. 


Dr. Watter R. Parker (Detroit): I had the 
privilege of seeing practically all the cases that 
returned and were sent to the Walter Reid Hos- 
pital, and Fort McHenry. In addition to this 
I was at the Walter Reid Hospital, so had in- 
directly some responsibility in these cases. For- 
tunately, we were early in possession, through 
Government channels, with the classification 
made by Lagrange. It may sound fanciful as 
you hear it read in this way, but as a matter of 
fact it was very practical. We amused ourselves 
finally by looking at the eye and then predicting 
the character of the wound and the location, and 
it was astonishing how near we could make our 
diagnosis. In a case where there was a point of 
contact a chorioretinitis will start from a point 
opposite that of the bony wall and extend an- 
teriorly from that point. That is so constant 
that not choroidal disturbances 
would be missed because they were so far for- 
ward. But the general picture of th@se cases 
is one of the most striking things I have seen. 
It is the best atlas imaginable. In most of the 
cases the vitreous was entirely clear, or at least 
to such a degree that it did) not appear in the 
detailed fundus examination. In addition to the 
simple macular disturbances, not infrequently 
there would be a pigment disturbance throughout 
the entire posterior fundus, making a picture like 
a long-standing choroiditis. 

Without going into the detail of the different 
classes I want to emphasize the things that seem 
the most striking. I had never before with any 
certainty made a diagnosis of hemorrhage of the 
sheath—with a brownish-black ring, looking like 


infrequently 


STUDY AND TREATMENT OF THE INSANE. 


Over 50 per cent. of the patients in the state hos- 
pitals of Illinois—or of any other state, for that mat- 
ter—are cases of dementia praecox. The salient 
feature of this type of mental disorder is a loss 
of interest in the things that serve as spurs to nor- 
mal activity—desire to get on in the world, love of 
home and family, outside social interests, etc. ‘ Fan- 
tastic ideas and bizarre activities take the place of 
these sane interests, and the affected individual 
ceases to make the adjustments necessary to retain 
his place as a member of the family and of society 
at large. He gets out of step with the mass of his 
fellows; depends more and more upon his own 
delusional resources; contents himself with poorer 
and poorer way of doing things; and in the end, 
if allowed to go his own gait, suffers a more or 
less profound deterioration. 
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a choroidal ring except that it is smooth and 
well rounded. When once seen it never can be 
mistaken for anything else, and could not be 
forgotten. The other thing that impressed me 
is the short time that is necessary for pigment 
changes in the fundus to simulate the changes 
in an old choroiditis. We have all of us been 
called on to testify in court cases as to the prob- 
able length of time that elapsed in a choroidal 
lesion. Personally, I have been willing to say 
in most cases that the lesion has existed a year 
or perhaps two. As a matter of fact, we saw 
many cases that looked like old choroidal cases, 


and we were positive they had existed not more 
than from three to six months. 
plete revelation to me. 


It was a com- 
We will all see these 
cases, and I thought you would be interested 
to look up this classification and see how nearly 
you can bring the cases under this classification 
that Lagrange has given us, 

I also want to speak of those cases where 
the optic nerve is torn out. 


They are compara- 
tively common. 


I never had seen a case of that 
kind. The cases present the appearance of a very 
exaggerated glaucoma involving the entire nerve 
head. In some cases the whole posterior pole 
will be torn off. You will get good fundus 
reflexes until you get to the posterior pole, and 
then it is simply a mass or webb. But the partial 
tearing out of the optic nerve, like hemorrhage 
of the sheath, when once seen will be remem- 
bered without difficulty. But they are lesions 
with which we have not been familiar previous 
to war experience. There was no hemorrhage 
in the cases I saw. There may have been hem- 
orrhage earlier, but not when I saw them. 


Accompanying this mental degradation there is no 
corresponding physical decay, and, as a result, the 
praecox patient who enters an institution at twenty 
may very well continue to exist there until he is 
seventy. At least 20 per cent. of all commitments 
belong to this group, and, since so few die and so 
few recover (possibly 10 per cent.), a balance be- 
tween the incoming and outgoing is not struck until 
at least half of the entire hospital population con- 
sists of this type. 

This sad statement, says The Modern Hospital 
in an article on the Chicago State Hospital, Dunning, 
Ill., is an admission of the fact that dementia prae- 
cox still remains very much in the realm of the 
unknown. Since its cause has not yet been discov- 
ered, it can be treated only by those methods which 
have empirically proved to be successful. 
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COMMITTEE APPOINTMENTS. 


President Baker has made the following 
Committee Appointments for the ensuing so- 
ciety year: 

1919-1920. 


MeEpIcAL EDUCATION. 


Guy L. Connor, Chairman 
Victor C. Vaughan 


Detroit 
Ann Arbor 
LEGISLATION AND Pustic Poticy. 
A, M. Hume, Chairman 
A. P. Biddle 


Owosso 
Detrcit 
Grand Rapids 


VENEREAL PROPHYLAXIS, 


A. H. Rockwell, Chairman 
J. A. Wessinger 
C. C. Slemons 


Kalamazoo 
Ann Arbor 
Grand Rapids 
TUBERCULOSIS. 
Herbert M. Rich, Chairman 
E. B. Pierce 
J. S. Pritchard 


Detroit 
Howell 


J. Hamilton Charters 
C. M. Williams 
Harlan MacMullen 
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Pusitic HEALTH EDUCATION. 


D. M. Griswold, Chairman 
W. J. Herrington 

J. S. Pritchard 

Max Peet 

G E. Winter 


Detroit 

Bad Axe 
Battle Creek 
Ann Arbor 
Jackson 


Civic AND INDUSTRIAL RELATION. 
a Chairman 


Saginaw 
Pontiac 


ASH BAF 


F. B. Walker 
Guy Johnson 


Appointment to committees is not an idle 
honor. Acceptance of an appointment implies 
a pledge that the acceptor will devote time, en- 
ergy and thought to the work that is allotted to 
and within the province of his committee. 
Further, he agrees to carry through the activi- 
ties of his committee so as to obtain results 
and accomplish definite ends for the benefit, in- 
fluence and achievements of the Society and 
its members. In plain words it means work. 

Each member of these Committees has been 
notified of his appointment and the chairman 
of each committee has been supplied with the 
names of those who comprise his committee. A 
list of the Committees will be found each month 
in the front advertising section of the Journal. 

President Baker has set out to make this 
Society year witness some definite advanced 
organizational activity and achievement. He 
cannot do this without the support and co- 
operation of his committees and our entire 
membership. We must, therefor, all rally to the 
support of our President; plan and undertake 
definite work; contribute our time and energy 
to the problems presenting. May he not receive 
this support from the very start? Will you not 
become active at once? 





CONSTITUTION AND BY-LAWS. 


Complying with the resolution passed by the 
House of Delegates we are publishing in this 
issue our Constitution and By-Laws as revised 
and amended to date. Preserve this copy for 
future reference. 











SEPTEMBER, 1919 


We would also request every member to read 
the “object” of our Society as given in the first 
sections of the Constitution. Are you, as a 
member, aiding your local Society and its of- 
ficers to attain that object? We hope you will 
contribute your personal efforts to attain that 
end during the meetings of this winter. 





EVENTUALLY. WHY NOT NOW? 


. We have stolen the slogan of one of the main 

ingredients of the staff of life that we have had 
drummed into us since we first sported pants, 
but it best illustrates our point and that is our 
only excuse for thus pilfering. 

To get right down to business, though, 
from a careful investigation, we find that most 
of us who were in uniform are now back on the 
old job and trying to gather up the strings that 
were cast adrift in 1917 and 1918. 


Our experiences in the army were varied and. 


at times we almost thought that we had given 
in vain from the manifold duties that we were 
called upon to perform. Perform is the only 
word that really does our efforts justice, when 
our inexperience in the ways of the military is 
taken into consideration and the so-called red- 
tape seemed useless energy expended but in all 
this maelstrom of humanity that was called to 
the defense of humanity, we doctors, if we did 
nothing more than issue the proverbial Iodine 
and C. C.’s, learned the value of organized ef- 
fort, that wonderful achievement of really work- 
ing together, where every man’s bit added to 
another man’s bit, got the desired results, no 
matter what they were. 

Those of us who were not fortuuste enough to 
get into the game for one reason or other, also 
observed the effect of concerted effort in the 
work that was carried on among the civilians. 

Now, why not profit by this experience? Why 
not instill som of the result of sur observation 
into our work, now that we are getting back 
into our stride again? There is nothing to be 
gained by one individual striving to do it all. 
There is nothing to be gained by two or three 
of us working to a common end while an equa: 
number are pulling in the opposite direction. 

Realizing what would be necessary and know- 
ing that there is no time like the present while 
the germ of co-operation and team work that 
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was inoculated in the service has still the power 
to assert itself and has not reached the dormant 
state, the council of the society has taken pre- 
liminary steps to bring the realization of the 
get-to-gether policy home to the medical pro- 
fession of Michigan. 


No man is so good that he can not learn fron» 
another and gain from his experience. Just be- 
cause the other man is not your next door neigh.- 
bor is no reason that you shou! net benetit 
from his association. Get to know your co- 
workers in the profession. It means success. 
and dollars and cents to you. 


The cry is gmerally made ar-az the county 
societies that they haven’t time for the effort of 
widening their scope and increasing their mem- 
bership. We realize that this .axes consider- 
able work and really more than the average 
doctor can give from his daily allotment of 
twenty-four hours but we also know that it 
must be done and done quickly. So— 


We have now secured the assistance of a man 
who will devote his entire time to engendering 
a fuller co-operation and work-together policy 
among us all. 


He is here to render every assistance to the 
county societies and will work with you in every 
way to make your society a real working and 
producing factor. 

His ideas are at your disposal, as well as his 
personal assistance at your meetings. Just drop 
us a line and tell us what your troubles are. 
We are here to help you. 

Mr. Harold O. Gurney will in the course of 
the next three months call on the officers of 
County Societies and will review with these 
officers and members of these county societies 
plans for active society work and meetings. 
Personally we are intimately acquainted with 
Mr. Gurney, know his ability and we are certain 
he is going to be of assistance in a way that will 
reflect to the benefit of the entire profession. In 
the meantime, until he calls, we want you to 
write us your ideas of how we can help you— 
tell us your needs. 

We get back to our headline again. We all 
know that it is something that must be done 
before the medical fraternity of ,this state is 
really efficient, so why wait until tomorrow, it 
never comes. Eventually it must be. . Why 


not now? 
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THE DUTY OF REPRESENTATIVES OF 
THE MEDICO-LEGAL COMMITTEE. 


In compliance with the resolution passed by 


the House of Delegates we are imparting agai:: 
the steps to be taken by County Soc:ety Repre- 
sentatives of the Medico-Legal Committee whc1: 
a member applies for protection for a suit or 
threatened suit. These instructions are implicii 
and were compiled by Dr. Tibbals, Chairman 
of our Medico-Legal Committee. Preserve then: 
for future reference. 


Dear Doctor: 


As the local member of the Medico-Lega} 
Committee, your duties are those usual to tic 
“man behind the gun.” To you will first be 
reported all suits or threats of suit against anv 
member of your society. 

Ascertain all the facts in the case, with dates, 


hames of witness, consultants, attorney for . 


plaintiff, etc., and submit them promptly to the 
chairman of the committee. If suit ‘has not 
been started, endeavor to harmonize the con- 
flicting opinions if possible. If suit has been 
started, send a copy of the declaration as soon 
as filed, and in consultation with the defendaiit 
recommend your best posted local attorney to 
defend the case in court if it goes to trial. The 
power to contract with a local attorney will ini 
al] cases rest with the Executive Board, who wu! 
however, give due weight to the reeommenda- 
tions of the defendant and yourself. In al! 
cases the general attorneys will supervise the 
defense and prepare the brief for txial. 

In case of trial the Executive Board will pay 
court costs, attorney fees and necessary witness’ 
If ex- 
perts from out of town are considered essentia! 
their expenses only will be paid from the Fund. 


fees exclusive of fees to medical experts. 


‘The Medico-Legal Fund is not liable for dam- 
ages if verdict be given against the defendant, 
hut the case will be carried through the higher 
courts, if legal grounds for appeal exist. The 
Fund is not liable for cases threatened cr suits 
started prior to January 1, 1910, or subsequent- 
ly, in the case of new members, for suits threat- 
ened prior to date of membership. 


The Executive Board will handle such cases. 
however, at the request of the defendant, under 
his guarantee to assume all expense incurred 
should the case go to trial. 
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The work of the Medico-Legal Committee 
will in no way conflict with the rights of the 
people in holding physicians responsible for 
negligent or incompetent treatment. 

The law of liability of physicians is known 
to but few lawyers, to fewer physicians aud to 
none of the people. Made up as it is more of 
court decisions than of exact statutes persons 
ignorant of the law are prone to extend the 
liability of physicians to include every kind of 
unsatisfactory result. Actually there is no 
guarantee of results. The doctor can make mis- 
takes either of omission or commission and these 
mistakes may result in harm to the patient, yet 
the doctor cannot be held liable unless it can be 
shown that he was not reasonably skillful and 
diligent. 


Many suits materialize as a result of the phy- 
sicians’ attempt to collect his bill. It is gen- 
erally wise where there are rumors of dissatis- 
faction, not to try to collect until after the 
statute of limitations has barred the possibility 
of a damage suit, namely, two years. If, how- 
ever, suit has already been entered it is generally 
better to pursue the opposite policy end have the 
doctor assume the aggressive at once, sue for his 
bill and sue for a sum whieh will take cognizance 
of the expense of. that particular case to the 
doctor, that is for skill and eare exercised, for 
worry, for jeopardy of reputation, ete. Sue in 
the justice court so as to get an issue before the 
damage suit comes to trial, have stenographer 
present and get all testimony. If the man puts 
in a defense of malpractice his damage suit is 
certainly gone if judgment is given in the doc- 
tor’s favor. If he does not defend, the doctor 
will take judgment by default. In either event 
the judgment should be collected promptly, as 
an aggressive defense is always the best. 

The Medico-Legal Committee is for the pur- 
pose of assisting members unjustly accused of 
civil malpractice. It cannot be used for the 
collection of bills except as a means of defense 
against threatened malpractice suits, nor in 
criminal cases, nor where the accused is guilty 
of an unworthy act. 

Submit any doubtful points to the Executive 
Board through its chairman. We are on the 
job all the time for the purpose of assisting any 
member in need of aid. 

We have the counsel of competent attorneys 
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with the best compilation of decisions appertain- 
ing to physicians’ liability in the State. 

The knowledge that a fighting defense is at 
the disposal of any member unjustly accused 
will stop many suits of this sort and the win- 
ning of a few cases in any county will subse- 
quently deter any but the rare case of seemingly 
apparent malpractice from reaching the dockets 
for trial, 

The more united the profession is in your 
community, the less frequent will be cases of 
alleged malpractice. 

The knowledge should be widespread that 
next to the hungry lawyer, the jealous doctor 
is the biggest menace to the peace of mind of 
the profession. 

If possible, get your “outsiders” into the 
Society, if they are reputable, and civilize and 
‘harmonize them. 

This Medico-Legal Bureau makes it worth 
the while for every reputable practitioner to 
belong to the State Society. 

The plan also provides defense for the estate 
of a member in good standing against suit for 
civil malpractice. 

Very truly, 

F. B. Trppats, Chairman, 
C. B. STocKWELL, 
E. C. TAytor, 

C. W. Hircncock, 
Anous McLEAN. 





MEDICAL RECIPROCITY. 

There is probably no med'cal subject, in- 
volving both theory and practice, so generally 
misunderstood by medical men as the funda- 
mental principle upon which the interstate in- 
dorsement of medical licenses is based, usually 
termed medical reciprocity. 

The general belief is, for example, that if 
Michigan has in force a reciprocity agreement 
with Illinois, the Michigan medical board must 
accept for indorsement all of the medical licen- 
tiates of Illinois without regard to the standard 
of preliminary and medical education fulfilled 
for license by the individual applicant, and vice 
versa, the Illinois board must in like manner, 
accept all of Michigan’s licentiates; in other 
words, that medical reciprocity is. a group 
proposition as distinguished from an individual 
proposition. 
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farther from the faets in- 
volved in legal reciprocity between states. Such 
a method would not only have no legal basis, 
but in addition, would lack merit and equity. 
It would place the educationally low grade 
physician upon an equality with a higher grade 
physician. From the legal standpoint, such a 
system of medical indorsement~ would be in 
direct violation of the college recognition clause 
of all medical acts. Medical boards are not 
only given authority, but are directed to create 
a list of accredited colleges, involving in such 
list only such colleges which in the judgment 
of the board fulfill the board’s preliminary and 
medical standards, and are specifically directed 
to refuse to recognize colleges which do not 
come up to the set standard. How then would 
it be possible to recognize low grade medical 
and other colleges in direct conflict with a med- 
ical act, and simply through a medical board 
reciprocity agreement? 

There is also a constitutional question in- 
volved in the method of reciprocal endorsement, 
whether a group or an individual proposition. 
As opposed to the group recognition of licen- 
tiates, reciprocity is in fact based upon individ- 
ual attainment in medical education and prac- 
tice. Constitutionally, a state cannot exact a 
higher standard of qualification, and conversely, 
neither can it accept a lower standard than that 
in force in the state in which an applicant seeks 
endorsement. Therefore, an applicant for a 
medical license in Michigan, a resident, a grad- 
uate and licentiate of another state, must fulfill 
to the extent of one hundred per cent an equal 
standard of qualification to that exacted from a 
Michigan graduate and licentiate. This would 
be impossible if the group method was adopted. 

Keeping the above fundamental points in 
view, it will readily be seen that qualification as 
well as license is essential in medical reciprocity. 
License and indorsement without qualification 
are incompatible. What possibic virtue vould 
there be in medical reciprocity which allowed 
a student who wished to practice medicine in 
this state, but. who was unable to meet the 
requirements of our State University, from tak- 
ing his college course and his licensing exam- 
ination in a low grade state, and then obtaining 
the right to practice in Michigan through the 
indorsement of his defective qualifications? Also 

-as a matter of a square deal to our state institu- 


Nothing is 
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tions, would it be fair for the state to require 
them to graduate a student of a certain grade, 
and at the same time recognize a much lower 
grade practitioner from an institution graduat- 
ing students not acceptable to Michigan col- 
leges, and in a great many instances dismissed 
for defective scholarship ? 


The scope of licensure standards apply equal- 
ly to applicants for interstate indorsement as 
well as to those applying for a state board exam- 
ination for license, and involves preliminary 
qualifications for matriculation, medical courses 
in accredited institutions granting degrees in 
medicine, and the extent and quality of the 
Jicensing examination test when required. 

Therefore, the three fundamental points to 
be considered in evaluating qualification for in- 
terstate indorsement or reciprocity are: 


1, Quality and extent of matriculation credentials. 
2. Educational value of an accredited medical 
diploma. : 
3. Method, character and extent of the licensing 
examination or, if licensed by medical diploma, if 
‘such diploma was a recognized one at the date of 
registration, and if the license was dated prior to 
the date when a board examination became effective 
in a state. This date in Michigan is 1903, in Ohio 
1900, California 1901, Kentucky 1907, etc. 
The following is taken from the Michigan Med- 
ical Act. 
Section 3. “That a diploma issued by a medical 
college listed by the board shall be recognized as a 
qualification under: this act, in the event only of 
its representing the actual standards of preliminary 
and medical education within the provisions of this 
act. The board of registration in medicine shall, 
from time to time adopt minimum standards of 
preliminary and medical education, and no high 
school, academy, college, university or medical col- 
lege, or other institution or board shall be approved 
and designated or its diploma or certificate be recog- 
nized by said board under subdivision one of sec- 
tion three of this act, unless in the judgment of the 
«board, it conforms with such standard.” 
Reciprocity Clause: “The applicant may, at the 
‘discretion of the board, be registered and given a 
certificate of registration if he or she shall present 
satisfactory proof of the possession of a certificate 
of registration or. license which has been issued to 
said applicant within the states, territories, districts 
or provinces of the United States, or within any 
foreign country, where the requirements for the 
registration of said applicant at the date of his or 
- Wer license shall be deemed by said board of reg- 
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istration in medicine to be equivalent to those of 
this act. The fee for registration from applicants 
of this class shall be fifty dollars, and for the en- 


dorsement of a certificate to another state, five 
dollars, 


It will be noted from the above that’ the 
individual method of qualification is the statu- 


‘tory requirement of the act, and that the so- 


called reciprocity clause is an interstate endorse- 
ment provision, and does not involve a recipro- 
cal agreement with another state, or a licensing 


trading proposition. The act permits the board 


to admit to practice in the state, any properly 
qualified physician without regard to his resi- 
dent, state or country, provided, of course, he 
meets the Michigan standard. 


The Michigan board adopted in 1902 the 
following reciprocity clauses as a basis for in- 
terstate indorsement of medical licenses. One 
or both have been adopted by all reciprocating 
states and harmonize with the provisions of the 
Michigan medical laws. 


Qualification No. 1. 


That a certificate of registration showing that an 
examination has been made by the proper board of 
any state, on which an average grade of not less 
than 75 per cent. was awarded, the holder thereof 
having been at the time of said examination the 
legal possessor of a diploma from a medical college 
in good standing in the state where interstate in- 
dorsement is sought, may be accepted in lieu of an 
examination as evidence of qualification.. Provided, 
that in case the scope of the said examination was 
less than that prescribed by the state in which reg- 
istration is sought, the applicant may be required 
to submit to a supplemental examination by the 


‘board thereof in such subjects as have not been 


covered, 


Qualification No. 2. 


That a certificate of registration, or license issued 
by the proper board of any state, may be accepted 
as evidence of qualification for registration in any 
other state, provided the holder of such certificate 
had been engaged in the reputable practice af med- 
icine in such state at least one year, and also pro- 
vided that the holder thereof was, at the time of 
such registration, the ‘legal possessor of a diploma 
issued by a medical college in good standing in the 
state in which reciprocal registration is sought, and 
that the date of such diploma was prior to the legal 


requirement of the examination test in such state. 


B. D. Harrison. 
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FINE WORK—WHO IS NEXT? 


As an example of organized effort and Society 
Activity we commend and call to the attention 
of other County Societies the plan that the 
Ottawa County Society will carry out during the 
first part of September. 

On certain selected days, the officers of the 
Society with several members accompanying are 
going out in their automobiles to call on every 
doctor in the county. They are going to stimu- 
late the regular members to renewed interest 
and activity in their Society. Likewise they are 
going to point out to non-members the reason 
why they should become members. 

In brief they are going to stir up professional 
interest and activity in their County Society, 
become better acquainted with each other and 
plan for a winter of profitable meetings and 
organized activity and life. It 1s a splendid 
movement that may well be employed by other 

County Societies. Who is going to be next to 
follow Ottawa’s example. 
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MENTAL DISEASE AND DELINQUENCY. 


At a meeting of the New York State Commission 
of Prisons, held June 4, 1918, a resolution was adopt- 
ed, directing that an investigation be made on ‘the 
subject of mental disease and delinquency by a com- 
mittee of the Commission. This Committee has 
made the following recommendations: 

1. That all males convicted of felony and not 
released under suspension of imposition or execu- 
tion of sentence pass through the proposed clearing 
house at Sing Sing Prison and thence be distributed 
to each of the state prisons and the New York State 
Reformatory at Elmira ‘in the light of the needs 
of each case. 

2. That all sentenced female felons and those 
convicted of offenses of a lesser degree than felony 
selected by the court, pass through a clearing house 
to be established by the state at the New York State 
Reformatory for Women at Bedford Hills, and from 
this clearing house, after a period of study and 
reconstruction, be distributed to other state institu- 
tions for women in the light of the needs of each 
case, 

3. The prompt establishment of the proposed 
clearing houses on Blackwell’s Island to function 
for the Department of Correction of New York 
City in the same way as Sing Sing and Bedford 
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Hills clearing houses function for the state institu- 
tions, converting the penitentiary into a clearing 
house for men and the workhouse into a clearing 
house for women. 

4. The establishment of a state institution for 
the care and treatment of male defective delin- 
quents, providing for their commitment, release and 
transfer. The Eastern New York Reformatory at 
Napanoch is suggested. 


5. The establishment of a state institution for the 
care and treatment of female defective delinquents, 
providing for their commitment, release and trans- 
fer. The New York State Reformatory for Women 
at Bedford Hills is suggested. 

6. The establishment of an institution in connec- 
tion with the Department of Correction of the 
City of New York for the care and treatment of 
male defective delinquents. 


7. The establishment of an institution in connec- 


. tion with the Department of Correction of the City 


of New York for the care and treatment of female 
defective delinquents. 

'8. That all children brought before the court, 
charged with delinquency or improper guardianship, 
be examined mentally, the examinations to be made 
either in a clinic attached to the court, or in a 
central clinic to be provided, and those found feeble- 
minded to be committed to proper institutions if in 
need of institutional care. 

9. That all adults convicted of offenses less than 
felony and all adults convicted of felony and re- 
leased under suspension of imposition or execution 
of sentence, be examined mentally at the discretion 
of the judge at a clinic attached to the court or at a 
central clinic. 

10. The establishment of mental clinics through- 
out the state as planned by the State Commission 
for the Feebleminded, and the establishment of a 
psychopathic hospital in New York City as proposed 
by the State Hospital Development Commission. 

11. The creation of a state board to supervise 
and direct the activities of these mental clinics, there- 
by securing proper standardization in the way of 
methods used and results obtained. 

12. That the Legislature be requested to enact 
such legislation as will put these recommendations 
into effect. 


If you have an idea, thought or suggestion either 
for the Journal, the County Societies or for our 
members as individuals send it along. We want to 
inspire and stimulate an intercommunication and 
relationship amongst all our members for the general 
good of the profession. The Journal is the medium 
at your disposal for doing so. 
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Next month we hope to give in full detail the 
plan whereby the U. S. Public Health Service will 
provide medical and hospital care for ex-soldiers 
for their physical disabilities arising as the result 
of their services. It is a most comprehensive plan 
and one that will give to our ex-soldiers the pro- 
fessional attention to which they are entitled. 


Time was when a doctor who indulged in flowery 
phrases intermingled with Latin quotations and in- 
cluding references to the Meuses, or Saints when 
addressing a meeting or reading a paper was con- 
sidered learned and possessed of ability. That time 
is passed. In this present busy world such a style 
is now obsolete and tabooed. What is wanted is 
plain, concise and even terse phraseology—no am- 
biguous language buta diction that is clear and direct 
to the subject under discussion. We suggest a close 
adherence to this style when addressing a society 


meeting and in the composition of papers for pub- 


lication. 


On July 1, 25,600 officers and enlisted men of the 
army were undergoing treatment in twenty hos- 
pitals equipped for physical reconstruction work. 
With the work of the U. S. Public Health service 
Uncle Sam by these two methods is certainly pro- 
viding in an ample manner for the physical needs 
of his ex-soldiers. 

The Coldwater Daily Reporter contains the fol- 
lowing card in its issue of July 24th: 

On and after August 1st our charges 
for professional services will be as fol- 


lows: 
Day calls in the city ....3...6..0<5 $2.00 
Night calls (9 P.M. to 6 A.M.).... 3.00 | 
Office calls—prescription written ..  .75 
Office calls, medicine furnished .. 1.00 
Confinement ordinary (less than 8 
DOES: ccrictenish akeoms wd 20.00 
l‘orceps delivery or repair of per- 
ee rer rr $5.00 extra 


Service in country, as above, plus 50 
cents per mile one way. 


Signed 
F. W. Stewart 
W. H. Baldwin 
L. C. Hatton 
B. W. Culver 
Samuel Schultz 
D. H. Wood 
N. Baldwin 
Geo. H. Moulton 
A. G. Holbrook 
E. F. Gamble 
Ralph W. Ridge 
F. G. Legg 


Tour. M.S.M.S. 


We are encouraged to learn of this unified action 
of Coldwater doctors. Certainly, under present con- 
ditions, they are justified in raising their prices. 
We recommend no mercy for the “crook” who will 
cut fees for the sake of securing other doctors’ pa- 
tients. 


Dr. V. C. Vaughan has been elected Presdient of 
the National Anti-Tuberculosis Society. The Journal 
extends congratulations. As the movement to erad- 
icate tuberculosis gains in strength and is becoming 
effective this parent organization did well to elect 
a man so capable of heading the enlarged scope of 
activities that are planned to combat this white 
plague. 


Frederick L. Hoffman, who has presented many 
valuable statistics on life insurance, disease preval- 
ence, social and industrial health factors, sailed Aug. 


2d for England to investigate in detail the methods 


and results of England’s New Ministry of Health. 
We shall expect, on his return, to receive a valuable 
report on the subject and so enlighten us further 
on Compulsory Health Insurance. 


We are going out after advertising contracts and 
are pledging our readers’ patronage. Now that you 
are back in the harness in your community we ask 
that you support us in this campaign and so enable 
us to put out a better, larger Journal and meet the 
increased cost of paper, labor and printing. Please 
reciprocate with our advertisers. 


We wonder how many of our members realize 
that they reflect the professional and organizational 
spirit and progress of their county. It is you and 
your immediate associates who establish the reputa- 
tion for activity, progress and ability or their op- 
posite. Is it not worth your while to devote a little 
time each day to organizational matters and so 
build up your local Society and thereby reflect a 
live in place of a dead or stagnating profession in 
your county? It’s organized effort that’s going to 
count from now on. 


Those of us who spent some of our time in can- 
tonments will ever remember the comforts and en- 
joyments experienced in the Camp Community 
House. With that memory the thought comes. 
Why not carry the Community House idea and in- 
fluence home to our individual cities and towns? 
Such a building, conducted along similar lines and 
with like amusement, entertainment features and 
comforts would exert a wonderful influence for 
good in the lives of our home neighbors and their 
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children. A lengthy enumeration of how such a 
local institution would exert a beneficial influence is 
unnecessary—the benefits to be derived and the 
wholesome influence that would be exerted are at 
once apparent. We but proffer the suggestion and 
expect to see in the near future Community ‘Houses 
established in several Michigan cities. 


One of the greatest problems that looms-up before 
the medical profession and which merits considera- 
tion and action is the movement directed towards 
securing Compulsory Health Insurance legislation. 
In our opinion the movement is one that is frought 
with danger. To deprive any individual of the 
privilege of putting his life in the hands of a physi- 
cian of his choice, or, to compel a physician to at- 
tend a sick person against his will is a movement 
contrary to our fixed ideas of freedom and inde- 
pendence. We abhor bureaucracy. We cannot grasp 
the idealism or the enthusiasm of those self ap- 
pointed few who pose as so deeply interested in the 
physical welfare of their neighbors. 


The subject is going to be one for editorial dis- 
cussion in future issues. We invite opinions and 
comments for we feel it deserves the thoughtful 
consideration of every Michigan doctor. We pro- 
pose placing all the facts obtainable before the pro- 
fession. We are not so optimistic as Dr. Parnall, 
of the University Hosptial at Ann Arbor, who is 
quoted by an Ann Arbor paper as stating that 
“Community health service would be a feature of 
the near future.” We propose combating any such 
attempt until the subject has been thoroughly de- 
bated and the public and profession are fully con- 


versant with every phase of Compulsory Health 
Insurance, 


We can’t just fathom this agitation over an extra 
hour of daylight. Inasmuch as most of.our County 
Societies adjourn during the summer months and 
the prohibition law has put the cabarets out of busi- 
ness it doesn’t matter whether our summer evenings 
are shorter by one hour for nothing now happens at 
night any more. Why worry about the hour? 


Recent reports from the Surgeon-General’s of- 
fice impart some startling information regarding 
the physical defects of drafted men. Inasmuch as 
these disqualifications were in most instances pre- 
ventable conditions, had parents and communities 
‘been enlightened a$ to how they could be prevented 
the figures below merit our consideration. These 
facts should be driven home to the public in order 
that future generations may be freed from their 
disablement. This is « matter that merits the con- 
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sideration of every County Society. How can we 
best enlighten the public? 
The rejections for physical causes as they are re- 


corded by the Surgeon-General are given in the fol- 
lowing table: 


We RPE Nie 5 aes nidinhdwaeencs 938,232 
Pe Fe Aichi i ehssitesdccastetsan 564,768 
Disease of the ear, including defects of 

pe ee eer ree ee 525,600 
Disease of the eye, including defects of 

MD 255 eek wk awed hades ease 421,704 
Cn ee ee ee ere eee 346,392 
Po RE Ee eee Ty errr re ert: 296,640 
Disease of the organs of locomotion ...... 277,128 
ee a ee eee Oe ye re er 209,304 
ee a a eee a 174,672 
nik ones ib cdacsiesaextadaes 173,160 
Disease of the respiratory system ........ 156,600 
Ii Sires se davncsnccewcatdeds 149,112 
Wrembnenn Ol WINE) occ coi did dg eae. 146,088 
Defects of development .................. 132,552 
Disease of the genitourinary system, non- 

WI ib Sin 50555 i043.455000n0 A 124,992 
VF is i5 basis daseccdiavios 90,360 


Disease of the nervous system, except as 
CN I 5 kk io 05 kk ks hs cea cs 88,848 
General Disease, except as shown in de- 


OO aera lai i kcent est enee 82,800 
Ee ee Teeere 76,824 
rer rr. err ee were re ee 48,168 
Insufficient chest development ............ 45,144 
Disease of the digestive system, except 

a te OP GA 6 6. icdiniansiace: 43,704 
De Ge A takes cceeniasaneeissaa 38,880 
eg 36,144 
Overweight and obesity ..............000 31,608 
pT eee er eT eT aor re 22.608 
RED 5 5405S ducscedsbegsesiNeeewkaa 21,006 
Disease of the circulatory system, except 

ge | a eer eee 7,560 
TTT Te TUTE Se PTE ae 207,792 


Rejected for causes not physical ...... 1,721,304 

There is no denying that the activity of our 
County Societies is at a low water mark. This is 
true not only for scientific activity but also numer- 
ically. Many have allowed their membership to 
lapse. The war and its drain upon the resources 
of our profession is now a thing of the past. We 
are approaching a winter that promises to be a busy 
one. We are at the eve of a new epoch. Manwv 
innovations are bound to be wrought. As an organ- 
ization we must become alert and aggressive. Cer- 
tain ends must be attained and can only be secured 
through organizational interest and activity. Your 
county society must have an end towards which 
to work. It will not then be an aimless society—but 
one that will reflect new life and energy. Each 
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county must determine some definite end towards 
which it shall work—a new City or County Hospital, 
Inspection of Schools, Public ‘Health, Venereal 
Prophylaxis, County laboratory or some similar 
end. Then there will be recreated a spirit of new 
activity and your meetings will be practical inspira- 


tions. Now is the time to get busy. 


“Frederick L. Hoffman, LL.D., third  vice- 
president and statistician of the Prudential Insurance 
Company, who is now on an extended English 
trip, made largely for the purpose of a thorough 
investigation into the methods and results of Na- 
tional Health Insurance in Great Britain, wrote the 
editor of this Journal, under date of July 15, 1919, 
as follows: 

I have just finished reading a large amount of 
original information received from England and 
I am absolutely of the opinion, in the light of my 
present knowledge, that National Health Insurance 
has been decidedly detrimental to the status and well- 
being of the medical profession of Great Britain. 
The doctors have been reduced to the status of 
mere clerks or servant of Approved Societies and 
there has been developed a tendency to the grant- 
ing of dishonest certificates as an aid to maligner- 
ing and fraud upon the funds. A large amount of 
the practitioner’s time is taken up with National 
Health Insurance questions which have nothing to 


do with the practice of medicine as a healing art. — 


Doctors are continually on trial before Insurance 
Commissioners for alleged offences against the act, 
chiefly over-prescribing, with that it is more true 
of England to-day than of any other country in 
the world, unless it be Germany, that there is a 
reign of. terror and chaos, in consequence of a 
fatuous policy of alleged social reform. 

The President of the Illinois State Medical So- 
ciety in his annual address, May, 1919, said: 

The organized profession which will have to work 
under this law does not demand it, organized labor 
has condemned it, the employers of labor, as repre- 
sented by the various national organizations, Cham- 
bers of Commerce and Civic Federations, have all 
It is being 
fostered by and originated with the “American Asso- 
ciation for Labor Legislation,” which is in no wise 
connected nor in any way affiliated with organized 
labor. However, the supporters of this measure 


gone on record as being opposed to it. 


have a strong organization to promote its enact- 
ment, so strong that it has been successful in en- 
listing many prominent medical men in its defense, 
and it will only be by the united team work of the 
members of this society that it will be defeated 
in this state.’’-—New Jersey State Medical Journal. 

To all of which we agree and feel that here in 





, 


Jour. M.S.M.S. 


Michigan agitation for Compulsory Health Insur- 
ance cannot be ignored. We must meet the question 
square, determine the position we as a Society will 
assume ‘and then meet the self-appointed idealists 
so that their “lobbying” will not delude the public or 
mislead.the profession. 





Deaths 


Dr. Julius Francis Henkel of Detroit died July 
22nd at his home, 173 East Grand Boulevard. 


Dr. Henkel enlisted as a private in the Michigan 
National Guard in 1891, and rose to the rank of 
lieutenant colonel and chief surgeon. He reorgan- 
ized the medical service of the National Guard, and 
was the first commanding officer of the medical 
detachment which later became the 168th American 
ambulance company attached to the Forty-second 
(Rainbow) division in France. 

Surviving are the widow, two brothers, and: two 
sisters. 





ARTICLES OF ASSOCIATION 
OF THE MICHIGAN STATE 


MEDICAL SOCIETY. 


We, the undersigned, being of full age, and de- 
siring to become incorporated under the provisions 
of Act Number 171, of the Public Acts of Michigan 
for 1903, entitled “An Act for the incorporation of 
associations not for pecuniary profit,” do hereby 
make, execute and adopt the following articles of 
association, to-wit: . 


ARTICLE I. 


The name or title by which said corporation is 
to be known in law, is the Michigan State Medical 


Soctety. 


ARTICLE II, 


The purpose or purposes for which it is formed, 
are as follows: To federate and to bring into com- 
pact organization the entire medical profession of 
the State of Michigan and to unite with similar 
societies in other states to form the American Med- 
ical Association; with a view to the extension of 
medical knowledge, and to the advancement of med- 
ical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of 
friendly intercourse among physicians, and to the 
guarding and fostering of their material interests; 
and to the enlightenment and direction of public 
opinion in regard to the great problems of state 
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medicine, so that the profession shall become more 
capable and honorable within itself, and more use- 
ful to the public in the prevention and cure of -dis- 
ease and in prolonging and adding comfort to life. 


ARTICLE III. 


The principal office or place of business shall be 
at Battle Creek, County of Calhoun, Michigan. 


ARTICLE IV. 


The term of existence of this proposed corpora- 
tion is thirty years, 


ARTICLE V. 

The number of trustees or directors shall be 

nineteen. 
ARTICLE VI. 

The names of the trustees or directors selected 
for the first year of its existence are as follows: 

J. Henry Carstens, Virgil L. Tupper, Emil H. 
Webster, James F. Breakey, Rosingrave M. Eccles, 
Wilfrid Haughey, George F. Inch, Andrew P. Bid- 
dle, Albert E. Bulson, William H. Haughey, Alvin 
H. Rockwell, Ralph H. Spencer, Aurther M. Hume, 
William J. Kay, Arthur L. Seeley, Bartlett H. Mc- 
Mullen, Charles H. Baker, William T. Dodge, 
Charles J. Ennis. 

ARTICLE VII. 

The qualifications required of officers and mem- 
bers are as follows: All members in good standing 
of the Component County Medical Societies shall 
be considered ipso facto members of this Society; 
physicians in good standing may also be elected to 
this Society in such manner as may be provided by 
its constitution and by-laws. , 

In Witness Whereof, We, the parties hereby asso- 
ciating, have hereunto subscribed our names this 
day of June, A.D., Nineteen hundred and ten. 


J. Henry CARSTENS, 
Vircit L. Tupper, 
Emit H. WEBSTER, 
‘James F, BREAKEY, 
ROsINGRAVE M. ECCLEs, 
' Witrrip HAvuGHEY, 
GrorcE F, INcuH, 
ANDREW P. BIDDLE, 
ALBERT E. BuLson, 
WiiiiAm H.. HAuGHEYy, 
Atvin H. ROocKWELL, 
RatpH H. SPENCER, 
ArTHUR M. HuME, 
WiitAM }. Kay, 
ARTHUR L. SEELEY, 
BartLett H. McMULLEN, 
CHARLES H. BAKER, 
Witt1Am T. DoncE, 
CHARLES J. ENNIS. 
(Filed and recorded in the office of the Secre- 
tary of State September 17, 1910.) 
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CONSTITUTION OF THE MICHIGAN 
STATE MEDICAL SOCIETY. 


ARTICLE I—Name of the Society. 


The name and title of this organization shall 
be The Michigan State Medical Society. 


ARTICLE IIl—Purposes of the Society. 


The purpose of this Society shall be to federate 
and to bring into one compact organization the en- 
tire medical profession of the State of Michigan and 


to unite with similar Societies in other States to 
form.the American Medical Association; with a 


view to the extension of medical knowledge, and 
to the advancement of medical science; to the ele- 
vation of the standard of medical education, and to 
the enactment and enforcement of just medical 
laws; to the promotion of friendly intercourse 
among physicians, and to the guarding and fostering 
of their material interests; and to the enlightenment 
and direction of public opinion in regard to the 
great problems of state medicine, so that the pro- 
fession shall become more capable and honorable 
within itself, and more useful to the public in the 
prevention and cure of disease, and in prolonging 
and adding comfort to life. 


ARTICLE I1I—Component Societies. 


Component Societies shall consist of those County 
Medical Societies which hold charters from this 
Society. 


ARTICLE IV—Composition of the Society. 
Section 1. This Society shall consist of Mem- 
bers, Delegates, and Honorary Members. 

Section 2. The Members of this Society shall 
be the members of the Component County Medical 
Societies. 


Section 3. Dertecates. The Delegates shall be 
those members who are elected in accordance with 
this Constitution and By-Laws to represent their 
respective Component County Societies in the House 
of Delegates of this Society. 

Section 4. Honorary MemsBers. Honorary mem- 
bers shall be of two classes, resident and non-resi- 
dent. 

Section 5. Resident Honorary Members shall be 
chosen from those who have practiced medicine 
not less than twenty-five years and have been active 
members in good standing of this Society for at 
least ten years. They shall be nominated by the 
Council at any of its meetings and may be elected 
by the House of Delegates at the Annual Meeting 
following such nomination. They shall have all the 
privileges of the Society and receive all publications 
without the payment of dues. Not more than five 
Resident Honorary Members shall be elected at 
any one meeting. 
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Section 6. Any distinguished physician, not a 
resident of this State, may be elected an Honorary 
VUember, provided he has been nominated by the 
Council at a previous meeting. Nor more than two 
nen-resident Honorary Members shall be elected 
at any one meeting. 


ARTICLE V—House of Delegates. 


The House of Delegates shall be the legislative 
and business body of the Society, and shall consist 
of (1) delegates elected by the Component County 
Societies, and (2) ex-officio, the officers of the So- 
ciety as defined in this Constitution, without power 
to vote. (As amended June 28th, 1905.) 


ARTICLE ViI—Sections and District Societies. 


The House of Delegates may provide for a divi- 
sion of the scientific work of the Society into ap- 
propriate Sections, and for the organization of such 
Councilor District Societies as will promote the 
best interests of the profession, such societies to be 
composed exclusively of members of the Component 
County Societies. 


ARTICLE VII—Sessions and Meetings. 


Section 1. The Society shall hold an Annual 
Session during which there shall be held daily Gen- 
eral Meetings, which shall be open to all registered 
members and delegates. 

Section 2. The time and place for holding each 
Annual Session shall be fixed by the House of Dele- 
gates. 


ARTICLE VIII—Officers. 


Section 1. The officers of this Society shall be 
a President, four Vice-Presidents, a Secretary, a 
Treasurer, and a Board of Councilors of such num- 
ber as the House of Delegates, upon recommenda- 
tion of the Council, may from time to time fix by 
resolution. (As amended Sept. 28, 1911.) 

Section 2. The President and Vice-Presidents 
shall be elected for a term of one year. The Sec- 
retary and the Treasurer shall be elected by the 
Council at its Annual Meeting in January, and 
shall hold their offices for one year. The Councilors 
shall be elected for terms of six years each, these 
terms being so divided that four Councilors shall 
be chosen each alternate year. All of these officers 
shall serve until their successors are elected and 
installed. (As amended May 15, 1917.) 

Section 3. The officers of this Society, not other- 
wise elected, shall be elected by the House of Dele- 
gates on the morning of the last day of the Annual 
Session; but no Delegate shall be eligible to any 
office named in the first section, except that of Pres- 
ident or Councilor; and no person shall be elected to 
any such office who has not been a member of this 
Society for at least two years. 
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ARTICLE IX—Funds and Expenses. 


Section 1. Funds for meeting the expenses of 
the Society shall be provided by a yearly fee of 
three dollars and fifty cents for each member, pay- 
able in advance to the Secretary of the Component 
County Society, and from the profits of its publica- 
tion. 

Section. 2. Funds may be appropriated by the 
House of Delegates, subject to an approval by the 
Council, for publication, and for such other purposes 
as will promote the welfare of the Society and the 
profession. 

ARTICLE X—Reciprocity of Membership Among 
State Societies. 

To broaden professional fellowship among the 
State Societies, the Michigan State Medical Society, 
by its President and Secretary, is ready to arrange 
with other State Medical Societies, having equal 
requirements, for the interchange of certificates of 
membership. Members removing from one of these 
states to another may thus avoid the formalities 
of re-election. 

ARTICLE XI—Referendum. 


The General Meeting of the Society may by a 
two-thirds vote order a general referendum upon 
any question pending before the House of Dele- 
gates, and the House of Delegates may by a sim- 
ilar vote of its own members, or after a like vote 
of the General Meeting, submit any such question 
to the members of the Society for a final vote; 
and, if the persons voting shall comprise a majority 
of all the members registered at the session, a ma- 
jority of such vote shall determine the question, 
and be binding upon the House of Delegates. 


ARTICLE XII—The Seal. 


The Society shall have a Common Seal, with 
power to break, to change or to renew the same at 
pleasure. 

ARTICLE XIII—Amendments. 

The House of Delegates may amend any article 
of this Constitution by a two-thirds vote of the 
Delegates registered at that Annual Meeting, pro- 
vided that such amendment shall have been pre- 


sented in open meeting at the previous Annual Ses-- 


sion, and that it shall have been sent officially to each 
Component County Society at least four months 
before the session at which final action is taken. 


BY-LAWS OF THE MICHIGAN STATE 
MEDICAL SOCIETY. 
(As Compiled and Subsequent Amendments.) 
CHAPTER I.—Membership. 


Section 1. All members of the Component County 
Societies who are not in arrears for dues, shall be 
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privileged to attend all meetings and to take part 
in all the proceedings of the Annual Session, and 


shall be eligible to any office within the gift of the 


Society, except as otherwise provided. , See Con- 
stitution, Article VIII, Section 3. 

Any member in arrears for dues to the amount 
of one year or more may regain membership either 
by paying up all back dues or by being again elected 
to membership. (As amended Sune 29, 1905.) 

Section 2. The name of a physician upon the 
properly certified roster of members, or list of dele- 
gates, of a chartered County Society shall be prima 
facie evidence of his right to register at the Annual 
Session in the respective bodies of the Society. 

Section 3. No person who is under the sentence 
of suspension or expulsion from any Component 
Society of this Society, or whose name has been 
dropped from its roll of members, shall be entitled 
to any of the rights or benefits of this Society; nor 
shall he be permitted to take part in any of its 
proceedings until such time as he has been relieved 
of such disability. 

Section 4. Each member in attendance at the 
Annual Session shall enter his name on the registra- 
tion book, indicating the Component Society of 
which he is a member. When his right to member- 
ship has been verified by reference to the roster 
of His Society he shall receive a badge, which 
shall be evidence of his right to all the privileges of 
membership at that Session. No member or dele- 
gate shall take part in any of the proceedings of 
the Annual Session until he has complied with the 
provisions of this section. 


CHAPTER IJ—Annual and Special Sessions of the 
Society. 

Section 1. The Society shall hold an Annual Ses- 
sion at such time and place as has been fixed at 
the preceding Annual Session. 

Section 2. Special sessions of either the Society 
or the House of Delegates may be called by the 
President at his discretion or upon petition of twen- 
ty delegates. 

CHAPTER III—General Meetings. 

Section 1. The General Meetings shall include all 
registered members and delegates, who shall have 
equal rights to participate in the proceedings and 
discussions, and to vote on pending questions. Each 
General Meeting shall be presided over by the 
President, or in his absence or disability, or by his 


Tequest, by one of the Vice-Presidents. Before 


it, at such time and place as may have been arranged, 
shall be delivered the annual address of the Presi- 
dent, and the entire time of the Session, so far as 
may be, shall be devoted to papers and discussions 
relating to scientific medicine. (As amended May 
25, 1906.) 
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The General Meeting shall have 
authority to create committees or commissions for 
scientific investigations of special interest and im- 
portance to the profession and public, and to receiv@ 
and to dispose of reports of the same; but any ex- 
pense in connection therewith must first be con- 
curred in by the Council. 

Section 3. Except by special vote the order of 
exercises, papers and discussions as set forth in the 
official program shall be -followed from day to day 
until it has been completed. No paper shall be read 
by title nor by any other person than its author 
except as a result of sickness of author, or by 
unanimous vote of the section to which it belongs. 
(As amended Sept. 14, 1909.) 

Section 4. No address or paper before the Society, 
except that of the President, shall occupy more than 
fifteen minutes in its delivery; and no member 
shall speak longer than five minutes or more than 
once on any subject. (As amended May 25, 1906.) 

Section 5. All papers read before the Society 
shall be its property. Each paper read shall be de- 
posited immediately with the Secretary, but the 
author may also publish same in any reputable jour- 
nal not published in this State, provided the printed 
article bears the statement that it was “read before 
the Michigan State Medical Society.” 


Section 2. 


CHAPTER IV—House of Delegates. 


Section 1. Each Component County Society shall 
be entitled to send to the House of Delegates each 
year one delegate for every 50 members, and one 
for each major fraction thereof; but each County 
Society holding a charter from this Society, which 
has made its annual report as provided in this Con- 
stitution and By-Laws, shall be entitled to one dele- 
gate. 

Section 2. The House of Delegates shall meet 
annuaily at the time and place of the Annual Ses- 
sion of the Society, and shall so fix its hours of 
meeting as not to conflict with the first General 
Meeting of the Society, or with the meeting held 
for the address of the President, and so as to give 
delegates an opportunity to attend the other scien- 
tific proceedings and discussions so far as is con- 
sistent with their duties. But, if the business in- 
terests of the Society and profession require, it may 
meet in advance, or remain in session after the final 
adjournment of the General Meeting. (As amend- 
ed May 25, 1906.) 

Section 3. A majority of registered delegates 
shall constitute a quorum. All of the meetings of 
the House of Delegates shall be open to members 
of the Society. 

Section 4. It shall consider and advise as to 
the interest of the profession, and of the public in 
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those important matters wherein it is dependent upon 
the profession, and shall use its influence to secure 
and enforce all proper medical and public health 

gislation, and to diffuse popular information in 
relation thereto. 

Section 5. It shall elect representatives to the 
House of Delegates of the American Medical As- 
sociation in accordance with the Constitution and 
By-Laws of that body in such a manner that at 
least one of the delegates shall be elected each 
year. 

Section 6. It shall divide the counties of the 
State into Councilor Districts. When the best in- 
terest of the Society and the profession will be 
promoted thereby, it may organize in each a Dis- 
trict Medical Society, to meet midway between the 
Annual Sessions of this. Society. Members of the 
chartered County Societies, and no others, shall be 
members in such District Societies. (As amended 
May 27, 1904.) 

Section 7. It shall have authority to appoint 
committees for special purposes from among mem- 
bers of the Society who are not members of the 
House of Delegates, and such committees may 
report to the House of Delegates in person, and 
may participate in the debate thereon. 

Section 8. It shall approve all memorials and 
resolutions issued in the name of the Society before 
the same shall become effective. 

Section 9. It shall present a summary of its pro- 
ceedings of the last General Meeting of each Annual 
Session, and shall publish the same in the Journal 
of the Society. 

Section 10. The House of Delegates shall provide 
for the division of the scientific work of the Society 
into appropriate Sections: 


First—A Section on General Medicine. 

Second—A Section on Surgery. 

Third—A Section on Obstetrics and Gynecology. 

Fourth—A Section on Ophthalmology and Oto- 
Laryngology.’ (As amended Sept. 28, 1911.) 


CHAPTER V—Sections. 


Section 1. Sections shall hold their meetings at 
such times and in suqh places as shall not interfere 
with the General Meétings. 

At each Annual Meeting a Chairman shall be 
chosen for each Section to serve for one year. A 
Secretary shall be chosen each second year to serve 
for two years cr until his successor is elected. 

All papers, communications and “matters of tech- 
nical or professional nature shall be referred to the 
Section to which they pertain. 


CHAPTER VI—Election of Officers. 
Section 1. All elections shall be by secret ballot, 


and a majority of the votes cast shall be necessary 
to elect, unless otherwise provided. 
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Section 2. The House of Delegates shall elect 


_annually at its first meeting a Nominating Com- 


mittee of five from the House of Delegates, no two 
of whom shall be from the same Councilor District, 
(As amended June 12, 1903.) . 


Section 3. The Nominating Committee shall nom- 
inate the first, second, third and fourth Vice-Presi- 
dents, the Councilors from the Districts.in which 
there are vacancies, and the Representatives to the 
House of Delegates to the American Medical Asso- 
ciation. In so far as possible the Vice Presidents 
shall be selected with especial reference to the pro- 
motion of the work of the Councilors in the four 
districts nearest their respective residence. 

Section 4, The report of the nominating commit- 
tee and the election of the officers nominated shall be 
the first order of business of the House of Dele- 
gates after the reading of the minutes on the morn- 
ing of the last day of the session. 

Section 5. Nothing in this article shall be con- 
strued to prevent additional nominations being made 
by members of the House of Delegates. 

Section 6. Any 1aember of the Society is eligible 
to the office of President, and nominations to this 
office may be made and seconded by any member 
of the same. 

Section 7. The nomination for President shall 
be made the first order of miscellaneous business at 
the General Meeting of the Society on the first day 
of the Annual Session. Under no other circum- 
stances shall a nomination or announcement of can- 
didates be made in open session. 

Section 8. -A locked ballot box, for the reception 
of the ballots, in the custody of the Committee on 
Nominations above mentioned, shall be placed in or 
about the halls where the General Meetings are held. 
One or more of the Committee on Nominations shall 
receive and deposit the ballots in the box, at the 
same time checking the name of the voter from the 
list of those entitled to vote, which list shall in- 
clude all the members of the Society registered at 
the meeting. 

Section 9. The polls shall close at 11 o’clock 
A. M., on the last day of the Session. The result 
of the canvass shall be reported to the Society at 
the close of the General Meeting. (As amended 
May 26, 1906.) 

Section 10. The person receiving the largest num- 
ber of votes on the presidential ticket shall be de- 
clared President. ; 

Section 11. In the event of a tie vote on the 
presidential office the presiding officer shall submit 
the names of the candidate in alphabetical order 
to the vivavoce vote of the meeting, and the one 
receiving the greatest number of votes shall be de- 
clared President. 
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Section 12. The Secretary and the Treasurer 
shall be elected by the Council at its meeting in 
January, as provided. 

CHAPTER VII—Duties of Officers. - 

Section 1. 
meetings of the Society and of the House of Dele- 
gates; shall appoint all committees not otherwise 
provided for; shall fill all vacancies not otherwise 
provided for occurring by reason of death, disability 
or removal of any officer, Councilor or member of 
any committee, occurring during the fiscal year of 
the Society; shall deliver an annual address at such 
time as may be arranged; shall give a deciding vote 
in case of a tie, and shall perform such other duties 
as custom and parliamentary usage may require. He 
shall, as far as practicable, visit by appointment the 
various sections of the State and assist the Coun- 
cilors in building up the County Societies, and in 
making their work more practical and useful. At 
least one month before the Annual Session he shall 
appoint a committee of five on credentials, whose 
report shall be the first order of business of the 
first session of the House of Delegates at the An- 
nual Session. (As amended Sept. 15, 1909, and 
Sept. 28, 1910.) 

Section 2. The Vice-Presidents shall assist the 
President in the discharge of his duties, and the 
Council in the organization and nurture of County 
Societies. 

Section 3. The Treasurer shall give bond for 
the trust reposed in him, as fixed by the Council. 
He shall demand and receive all funds, due the 
Society, together with bequests and donations. He 
shall, under the direction of the Council, sell or lease 
any estate belonging to the Society, and execute the 
necessary papers; and shall, in general, subject to 
such direction, have the care and management of 
the fiscal affairs of the Society. He shall pay money 
out of the Treasury only on the written order of 
the Chairman of the Council, countersigned by the 
Secretary of the Society; he shall subject his ac- 
counts to such examination as the House of Dele- 
gates may order, and he shall annually render an 
account of the doings and of the state of the funds 
in his hands to the Council. He shall keep the 
moneys of the Medico-Legal Fund, and a record 
thereof, entirely separate from the general funds 
and records of the Society. Such moneys shall be 
deposited in a bank having no connection with any 
other bank in which the general funds of the So- 
ciety are held. He shall pay money out of the Med- 
ico-Legal Fund, only on a written order of the 
Chairman of the Executive Board of the Medico- 
Legal Committee and the Chairman of the Council 


or the Secretary of the State Society. (As amended 
Sept. 16th, 1909, and Sept. 28, 1910.) 


The President shall preside at all 
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Section 4. The Secretary, acting with the Com- 
mittee on Scientific work, shall prepare and issue 
the programs for and attend all meetings of the 
Society and of the House of Delegates, keeping 
minutes of their respective proceedings in separate 
record books. He shall be custodian of all: record 
books and papers belonging to the Society, except 
such as properly belonging to the Treasurer, and 
shall keep account of and promptly turn over to 
the Treasurer all funds of the Society which come 
into his hands. He shall provide for the registra- 
tion of the members and delegates at the Annual 
Session. In so far as it is in his power he shall 
use the printed matter, correspondence and influence 
of his office to aid the Councilors in the organiza- 
tion and improvement of the County Societies, and 
in the extension of the power and usefulness of 
this Society. He shall conduct the official corres- 
pondence, notifying members of meetings, officers 
of their appointments and duties. He shall be edi- 
tor of the Journal of this Society, and shall employ 
such assistants as may be ordered by the Council. 
He shall annually make a report to the Council 
at the January meeting, and the essentials of this 
report shall be incorporated in the report of the 
Chairman of the Council to ‘the House. of Dele- 
gates at the next Session. (As amended May 25th, 
1906, and Sept. 16th, 1909, and Sept, 28th, 1910.) 

The salary of the Secretary shall be fixed by the 
Council, annually. (As amended Sept. 28th, 1910.) 

Section 5. The business of each Annual Session 
shall be completed by the officers who have served 
throughout the session. 


CHAPTER VIII—The Council. 


Section 1. The Council shall hold daily meetings 
during the Annual Session of the Society and at 
such other times as necessity may require, subject 
to the call of the Chairman or on petition of three 
Councilors. Three Councilors shall constitute a 
quorum for the transaction of business. The Coun- 
cil shall meet on the last day of the Annual Session 
of the Society for reorganization and for the out- 
lining of the work for the ensuing year. At this 
meeting it shall elect a Chairman, Vice-Chairman 
and a Secretary. 

It shall hold a meeting in January of each year 
and at a date and place fixed by the Chairman. It 
shall keep a permanent record of its proceedings, 
and through its Chairman make an annual report 
to the House of Delegates at such time as may be 
provided. The President and Secretary of the 
Society shall be ex-officio members of the Council 
without vote. (As amended Sept. 28, 1910.) 

Section 2. Collectively, the Council shall be the 
Board of Censors of the Society. It shall consider 
all questions involving the right and standing of 
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members, whether in relation to other members, 
to the Component Societies, or to this Society. All 
questions of an ethical nature brought before the 


House of Delegates or the General Meeting shall be 
referred to the Council without discussion. It shall 
hear and decide all questions of discipline affecting 
the conduct of members or of a County Society, 
upon which an appeal is taken from the decision 
of an individual Councilor. 
shall be final. 
Section 3. 


Its decision in all cases 


It shall make careful inquiry into the 
condition of the profession of each county in the 
State, and shall have authority to adopt such meth- 
ods as may be deemed most efficient for building 
up and increasing the interest in such County So- 
cieties as already exist and for organizing the pro- 
fession in counties where societies do not exist. It 
shall especially and systematically endeavor to pro- 
mote friendly intercourse between physicians of the 
same locality, and shall continue these efforts until 
every reputable physician of the State has been 
brought under medical society influence. 

Section 4. It shall upon application provide and 
issue charters to County Societies organized to con- 
form to the spirit of this Constitution and By-Laws. 

Section 5. In sparsely settled sections it shall 
have the authority to organize the physicians of two 
or more counties into societies, to be designated by 
hyphenating the names of two or more counties 
as to distinguish them from district and other class- 
es of societies. These societies when organized and 
chartered, shall be entitled to all the privileges and 
representation provided herein for County Societies, 
until such Counties may be organized separately. 

Section 6. The Council shall provide and super- 
intend the publication and distribution of all pro- 
ceedings, transactions and memories of the Society, 
and shall have authority to appoint an editor and 
such assistants as it deems necessary. Further, to 
facilitate this work it shall be the duty of the Sec- 
retaries of the Sections, during each Annual Session, 
or as soon thereafter as is practicable, to deliver to 
the Editor, or his duly appointed agent, all such 
proceedings, reports, addresses, papers and other 
documents as may have been ordered for publication. 
All, money received by the Council, or its agents, 
resulting from the discharge of the duties assigned 
to them, must be paid to the Treasurer of the So- 
ciety, and all orders on the Treasurer for disburse- 
ments of money in any way connected with the 
work of publication must be indorsed by the Chair- 
man of the Council and countersigned by the Secre- 
tary of the Society. All matters of the Society per- 
taining to the expenditure of money for other pur- 
poses shall be referred, during the Annual Session, 
to the Council, who shall report upon the same with- 
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in twelve hours, and if the House of Delegates 
orders the expenditure of money in connection with 
said report, the payment shall be made by the Treas- 
urer as provided above. It shall be the further duty 
of the Council to hold the official bond of the Treas- 
urer for the faithful execution of his office, annually 
to audit and authenticate his accounts, and to present 
a statement of same in its annual report to the 
House of Delegates, which report shall also specify 
the character and cost of all the publications of the 
‘Society during the year, and the amount of all other 
property belonging to the Society under its control, 
with such suggestions as it may deem necessary. 

In the event of a vacancy in the office of the 
Secretary of the Society, or the Treasurer, or Chair- 
man of the Medico-Legal Committee, the Chairman 
of the Council shall fill the vacancy ad interim until 
the next meeting of the Council. (As amended 
Sept. 16, 1909, and Sept. 28, 1910.) 

Section 7. Each Councilor shall be organizer 
and peacemaker for his District. He shall visit 
each county in his District at least once a year for 
the purpose of organizing component societies where 
none exist, inquiring into the condition of the pro- 
fession, and for improving and increasing the zeal 
of the County Societies and their members. He 
shall make, on blanks furnished by the State Sec- 
retary, a report of his doings and of the condition 
of the profession of each county in his District to 
the Council at its Annual Meeting in January. The 
necessary traveling and hotel expenses incurred by 
the Councilor in the line of duties herein enjoined 
and in attending the annual meeting of the Council 
in January shall be audited by the Council at-its an- 
nual meeting and paid in the same manner as other 
Society expenses are paid. (As amended Sept. 28th 
and 29th, 1910.) 


CHAPTER IX—Standing Committees. 


Section 1.. The standing committees shall be as 
follows: 

A Committee on Scientific Work. 

A Committee on Public Policy and Legislation. 

A Committee on Arrangements. 

A Committee on Medical Education. 

A Medico-Legal Committee. (As amended May 
25th, 1906, May 16th, 1907, and Sept. 16, 1909.) 

A Committee on Industrial and Civic Relation- 
ship. (As amended Sept. 11th, 1914.) 


Section 2. The Committee on Scientific Work 


shall consist of the President, who shall be the 
Chairman, the Secretary, and the Chairmen and 
It shall determine the 
character and scope of the scientific proceedings 
of the Society for each session, subject to the in- 
struction of the House of Delegates, or of the So- 


Secretaries of the Sections. 
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ciety, or to the provisions of the Constitution and 
By-Laws. Thirty days previous to each Annual 
Session it shall prepare and issue a program an- 
nouncing the order in which papers shall be‘ pre- 
sented, which shall be adhered to by the Society as 
nearly as practicable. 

Section 3. The Committee on Public Policy and 
Legislation shall consist of three members appointed 
by the President. Under the direction of the House 
of Delegates it shall represent the Society in secur- 
ing and enforcing legislation in the interest of the 
public health and of scientific medicine. It shall 
keep in touch with professional and public opinion, 
shall endeavor to shape legislation so as to secure 
the best results for the whole people, and shall 
utilize every organized influence of the profession 
to promote the general influence in local, state and 
national affairs and elections. , 

No bill or proposed law or amendment thereto 
shall be introduced in the State Legislature or sent 
to any member thereof in the name of this Society 
or by any of its committees until such proposed 
legislation shall have been indorsed and approved 
by the Council of this Society in regular session. 

After any proposed legislation shall have been 
indorsed by the Council, it shall be referred to the 
Committee on Public Policy and Legislation, who 
shall thereupon have it presented for passage at 
Lansing, and take such steps as may be necessary 
to secure for it the united indorsement of the Med- 
ical Profession throughout the State, and to that end 
it shall be the duty of the Secretary of this Society 
under the direction of the Committee on Legisla- 
tion and Public Policy, to have printed and issued 
to the various County Societies, or to each member 
thereof as the case may require, circular letters and 
letters of indorsement to be addressed by the physi- 
cians to their representative at Lansing, asking for 
the support and passage of the Legislation so ap- 
proved. (As amended May 16, 1907.) 


Section 4. The Committee on Arrangements shall 
consist of five members of the County Society in 
the territory in which the Annual Session is to be 
held, and shall be appointed by the President of 
the Society. It shall, by committees of its own 
selection, provide suitable accommodations for the 
meeting place of the Society, the House of Delegates, 
the Council, and the Sections, and shall have gen- 
eral charge of all arrangements. Its Chairman shall 
report an outline of the arrangements to the Secre- 
tary for publication in the program. 

Section 5. The Committee on Medical Education 
shall consist of three members, one to be appointed 
for one year, one for two years, and one for three 
years, thereafter one member to-be appointed each 
year; said committee shall select one Of its own 
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members as a Delegate to the yearly conference on 
Medical Education of the American Medical Asso- 
ciation. (As adopted May 16, 1907). 

Section 6. The Medico-Legal Committee shall 
consist of an Executive Board of five, to be elected 
by the Council, and also one member from each 
Component society to be elected by the component 
societies. The Executive Board shall be elected for 
one, two, three, four, and five years, respectively, 
and thereafter one member shall be elected each 
year to hold office for five years. All other mem- 
bers of the committee shall be elected for one year. 

The members of the Executive Board shall be 
elected at the January meeting of the Council and 
shall immediately assume office. Members of the 
Medico-Legal Committee shall be elected one by 
each component society participating in the defense 
fund, at the first meeting after September 1st and 
shall assume office January ist following. (As 
amended Sept. 28, 1910.) 


Section 7. The Council at its January meeting 
shall elect one of the five members of the Executive 
Board as Chairman, whose term of office shall be 
for one year. He shall also act as Chairman of the 
entire Committee. ‘ 

No disbursement shall be made from the Medico- 
Legal Fund without the signatures of the Chairman 
of the Executive Board and the Chairman of the 
Council or the Secretary of the State Society. 

The salary of the Chairman of the Medico-Legal 
Committee shall be fixed by the Council, annually. 
(As amended Sept. 28, 1910.) e 

Section 8. The Executive Board shall report to 
the Council at its annual meeting, giving full par- 
ticulars of the work of the Committee, and a de- 
tailed statement of income and disbursements. 

It shall engage by the year a competent firm as 
general attorneys, and fix their compensation. Their 
duties shall be to compile from all available sources 
court decisions fixing the law of liability of physi- 
cians for civil malpractice, such compilations to be 
the property of the Society, and also to defend 
any member of the Society not in arrears, when 
sued or threatened with suit for civil malpractice, 
or to supervise such defense through a local attor- 
ney. (As adopted Sept. 16, 1909.) . 

Section 9. Members in arrears after April ist 
shall not be entitled .to defense for any suit, the 
cause of action of which arose while in arrears, and 
any member sued or threatened before joining the 
Society or before the organization of the Medico- 
Legal Fund must pay the actual cost of defense 
in such suit. (As adopted Sept. 16, 1909.) 

Section 10. With the exception above noted, the 
Medico-Legal Committee shall undertake the de- 
fense of any members of the Society sued or threat- 
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ened with suit for civil malpractice through all 
state and Federal Courts operating in Michigan, 
regardless of the time when the alleged cause for 
action arose and shall also defend any action for 
civil malpractice against the estate of a deceased 
member, provided he or she while living has con- 
formed to the foregoing’ requirements. : 

Section 11. In the event that. during any one 
year the demands upon the Medico-Legal Fund be 
large enough to exhaust it, the Council shall be 
authorized to loan sufficient funds from the treas- 
ury of the State Society to meet the contingency. 
(As adopted Sept. 16, 1909.) 

Section 12. It shall be the duty of any member 
of the Society threatened with action for civil mal- 
practice to confer at once with the member of the 
Medico-Legal Committee from his component society 
and with his aid prepare the case and forward the 
same to the Chairman of the Executive Board. He 
must agree not to settle or compromise his case 
without the consent of the Executive Board and the 
General Attorneys. He may recommend, in con- 
junction with the local member of the Medico-Legal 
Committee, the best available local attorney, but the 
authority to engage the services of local attorneys 
shall lie with the Executive Board and their General 
Attorneys. The local attorney chosen shall enter 
the appearance of his client and undertake his de- 
fense under the supervision of the General Attor- 
neys. (As adopted Sept. 16, 1909, and amended 
Sept. 28, 1910.) 

Section 13. *All attorney’s fees and costs will 
be paid from the Medico-Legal Fund and defense 
carried through al] Federal and State Courts oper- 


ating in Michigan but under no circumstances shall 


this fund be liable for any damages declared against 
an unsuccessful litigant. (As adopted Sept. 16, 1909, 
and amended Sept. 16, 1916.) 

Section 14. The Committee on Industrial and 
Civic Relationship shall consist of ten members ap- 
pointed annually by the newly elected president. 

The duties of the Committee shall be: 

To study, gather facts and become intimately ac- 
quainted with all and every movement wherever and 
by whosoever agitated, proposed or attempted to 
enact or be enacted that has as its secret or avowed 
object the providing of social, commercial or in- 
dustrial medical insurance for the public, civic or 
commercial employes of persons; or for the provid- 
ing of medical or surgical care to a group or groups 
of individuals singly or collectively. 

“To devise and advise, whenever necessary, in- 
telligent action on the part of this Society upon these 
questions. 

“To represent this Society at any and all confer- 
ences, such as civic or commercial propagandists 


CONSTITUTION AND BY-LAWS 





Jour. M.S.M.S& 


may hold and by which dignified —— is 
extended to the medical profession. 


“To report annually and in writing, its findings, 
recommendations and information to the House of 
Delegates. Should occasion arise in the interval be- 
tween the stated meetings of the House of Dele- 
gates and prompt action become imperative, the 
Committee is to present its findings to the Chair- 
man of the Council and President who are empower- 
ed how to proceed in such emergencies by this Con- 
stitution and By-Laws.” 


CHAPTER X—Authority in Emergencies. 


When prompt speech and action are imperative, 
authority to speak and act is vested in the Council. 
(As amended Sept. 28, 1910.) 


CHAPTER XI—Assessments and Expenditures. 


Section 1. The annual assessment shall be three 
and one-half dollars for dues and subscription to 
the Journal. The Secretary of each Society shall 
forward its assessment with a roster of all officers 
and members to the Secretary of this Society im- 
mediately after the annual meeting of the County 
Society. ‘ 

Section 2. Any County Society which fails to 
pay its assessment, or to make the reports required 
on or before April 1st of each year, shall be held 
as suspended, and none of its members or delegates 
shall be permitted to participate in any of the busi- 
ness or proceedings of the Society or of the House 
of Delegates until such requirements have been met. 

Section 3. All motions or resolutions appropriat- 
ing money shall specify a definite amount for the 
purpose indicated, and must be approved by the 
Council, 


CHAPTER XII—Rules of Conduct. 


The Principles set forth in the Code of Ethics 
of the American Medical Association shall govern 
the conduct of members in their relations to each 
other and to the public. 


CHAPTER XIII—Rules of Order. 


The deliberations of this Society shall be governed 
by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a 
vote of its respective bodies. 


CHAPTER XIV—County Societies. 


Section 1. All County Societies now in affiliation 


with the State Society or those which may here- 
after be organized in this State, which have adopted 
principles of organization not in conflict with this 
Constitution and By-Laws, or with the code of 
ethics of the American Medical Association, shall, 
upon application to the Council, receive a charter 
and become a component part of this Society, sub- 
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ject to the condition described in’ Section four of 
this Chapter. A roster of its officers and members 
and the annual assessment and subscription to the 
Journal for each member must accompany the ap- 
plication, (As amended Sept. 28, 1910.) 

Section 2. As rapidly as can be done after the 
adoption of this Constitution and By-Laws a med- 
ical society shall be organized in every county in 
the State in which no component Society exists. 

Section 3. Charters shall be issued only upon 
approval of the Council, and shall, be signed by 

. the President and Secretary of this Society. The 
Council shall have authority to revoke the charter 
of any Component Society whose actions are in 
conflict with the letter or spirit of this Constitu- 
tion and By-Laws or the Code of Ethics of the 
American Medical Association. 

Section 4. Only one Component Medical So- 
ciety shall be chartered in any county. Where more 
than’ one County Society exists, friendly overture 
and concessions shall be made, with the aid of the 
Councilor for the District if necessary, and all of 
the members brought into one organization, In 
case of failure to unite an appeal may be made to 
the Council, which shall decide what action shall 
be taken. . 

Section 5. Each County Society shall be the judge 
of the qualifications of its own members; but, as 
such societies are the only portals to this Society 
and to the American Medical Association, every 
reputable and legally registered practitioner of med- 
icine shall be eligible to membership. Before a char- 
ter is issued to any County Society, full and ample 
notice and opportunity shall be given to every eligi- 
ble physician in the county to become a member. 
(As amended June 24, 1908, and Sept. 28, 1910.) 

Section 6. Any physician who may feel aggrieved 
with the action of the Society of his county in sus- 
pending or expelling him from membership shall 
have the right of appeal to the Councilor of his 
district. (As amended Sept. 28, 1910.) 

Section 7. In hearing appeals the Council or the 
Councilor may admit oral or written evidence as in 
his or its judgment will best and most fairly present, 
facts. Efforts at conciliation and compromise shall, 
however, precede all such hearings. 

Section 8. When a member in good standing in 
a Component Society moves to another county in 
this State, he shall be given, without cost, a transfer 
card good for the time for which his dues are paid, 
not exceeding one year from the first of January 
following the date of issue. This card shall be void 
if not accepted by a component Society before such 

limit expires. (As amended Sept. 28, 1910.) 
Section 9. A physician living near a county line 

may hold his membership in that county most con- 
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venient for him to attend, on permission of the 
society in whose jurisdiction he resides. 

Section 10. Each County Society shall have gen- 
eral direction of the affairs of the profession in the 
county, and its influence shall be constantly exerted 
for bettering the scientific, moral and material con- 
dition of every physician in the county; and sys- 
tematic efforts shall be made by each member, and 
by the Society as a whole, to increase the member- 
ship until it embraces every qualified physician in 
the County. 

Section 11. At the Annual Meeting in the fall, 
or at the first meeting after January 1, due ‘notice 
having been. given, each County Society shall elect 
annually a delegate and alternate, or delegates and 
alternates, to represent it in the House of Delegates 
of this Society in the proportion of one delegate 
to each fifty members or major fraction thereof. 
(See By-Laws, Chapter IV, Section 1.) The Sec- 
retary of the County Society shall immediately 
send the list of its delegates to the Secretary of 
this Society. (As amended June 29, 1905.) 

Section 12. The Secretary of each County So- 
ciety shall keep a roster of its members, and a list 
of the non-affiliated registered physicians of the 
county, in which shall be shown the full name, 
address, college and date of graduation, date of 
license to practice in this State and such other in- 
formation as may be deemed necessary, upon blanks 
supplied him for the purpose, together with remit- 
tance for such collections, to the State Secretary. 
(As amended June 29, 1905, and Sept. 28, 1910.) 

CHAPTER XV—Amendments, 

These By-Laws may be amended at any Annual 
Session by a majority vote of all the Delegates pres- 
ent at that Session after the amendment has laid 
upon the table for one day. 
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Are you looking for a practice in town of 800 that 
will pay you $5,000 cash first year. I collected 
$7,800 last year. We have factory employing 50 
hands, good schools, Methodist and Baptist churches, 
electric lighting. Fine state roads. American popu- 
lation. Fees good. Collect 95 per cent. Competition 
nil. Fine farming country surrounding. Have mod- 
ern residence and office for sale on easy terms. It 
will pay you to investigate. c-o Journal. 


COLLECTIONS. 


Physicians’ Biils and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Ref- 
erence any Bank in Battle Creek. 








FOR SALE. 


The office and residence of Dr. W. L._ Griffin, 
Shelby, Mich., have been partially destroyed by 
fire, July 19th. He is locating at Albion, Mich., and 
will devote himself to office work. 

He is leaving a practice of $5,500 a year, 85 per 
cent. of which is collectable. 

The office and residence can be rebuilt reasonably. 

A fine location for the right man. 

Reason for leaving, too much driving. 


Reorganization of all public health work in De- 
troit on a scheme which has some of the features 
of the social unit plan, is now under way, Dr. Henry 
F. Vaughan, health commissioner, announced, 

The plan includes the division of the city in 10 
or 11 districts, reduction of a number of physicians 
on the commission’s staff to one-fifth of the present 
force, who will give their entire time to the work, 
instead of part time, and the establishing of health 
centers in the various districts. It will be put into 
effect in September in the Delray district, south 
of the Michigan Central main line and west of 
Junction avenue. 


One doctor and 16 nurses will be assigned to this 
section, and the health center will be at the present 
clinic, 36 Peterson street. Other districts will follow 
as fast as the staff can be assigned and trained. 

“Our object is greater efficiency which we believe 
can be obtained in this way,” said Dr. Vaughan. “At 
present we have tuberculosis, child welfare, school 
and contagious disease nurses and physicians work- 
ing independently, and often overlapping each other. 
Under the new plan one nurse, or one doctor, will 
take care of all these classes of work in his own 
neighborhood. I believe it will bring us into much 
closer touch with the people.” 


The establishment of small health offices in each 
district and the intimate knowledge which doctors 
and nurses will acquire of their districts, Dr. 
Vaughan believes, will secure for the new system 
the advantages claimed for the social unit system 
which is being tried in Cincinnati and other cities, 
while the retention of authority by the health com- 
mission will avoid the dangers of local control which 
have been urged against it. 





The next annual meeting of the American Public 
Health Association is to be held at New Orleans, 
Louisiana, October 27-30 The central 
themes of discussion wi:l be Southern health prob- 
lems, including malaria, typhoid fever, hookworm, 
soil pollution and the privy, etc. 

The general belief among the health profession 
is that influenza will return next winter, and a full 


inclusive. 
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session will therefore be devoted to this subject for 
the purpose of developing methods of control. 

A special effort has been made to arrange the 
program to meet the practical needs of health offic- 
ials. Accordingly there will be discussion on such 
questions as the attitude of legislators towards public 
health, the obtaining of appropriations, co-operation 
from women’s clubs, health organizations, etc., the 
organization of health centers, and so on. 

The programs of the sections will, as usual, deal 
with public health administration, vital statistics, 
sanitary engineering, laboratory methods, industrial 
hygiene, sociology and food and drugs. 

Two special programs will also be presented on 
various phases of child hygiene and personal hygiene. 

Winter railroad rates to New Orleans will be in 
effect from all points after October 1. 

The program of the meetings will be published 
in the American Journal of Public Health appearing 
October 5 or may at that time be had upon applica- 
tion to the Secretary, 169 Massachusetts Avenue, 
Boston, Massachusetts. 


The Peking Union Medical College, Peking China, 
which has been built under the direction of the 
Rockefeller Foundation, will open for the instruc- 
tion of students in October, 1919. The college will 
give a four years’ course in medicine and an addi- 
tional year of special work in hospitals or in labor- 
The school will be coeducational. There 
is also a premedical school offering a three years’ 
course preparatory to admission to the medical 
school. This premedical ‘school was opened in 
September, 1917. 


atories. 


Don’t pass the buck. We are working overtime 
to make the Journal a success but this is not a one 
man job. We need the help of each and every member. 
The least you can do is to patronize our advertisers. 
They patronize YOUR Journal, so it is up to you 
to reciprocate. Without them, our Journal would 


be a losing proposition. When you need something 


‘in their line, patronize them. WE STAND’ BE- 


HIND THEIR GOODS. Watch for the new ad- 
vertisers and make it worth their while. 








The Michigan State Board of Registration of 
Nurses will hold an examination for State Registra- 
tion on October 7 and 8th, 1919, in the House of 
Representatives, State Capitoi, Lansing, Michigan. 
All applicants who desire to take the examination 
should have their applications on file with the Board 
at least fifteen days prior to the date set for the 
examination. 
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Your attention is invited to the advertisement of 
the Mess-Kit appearing for the first time in this 
This is a publication that is of interest to 
every man that donned the olive drab and will recall 
many happy moments spent in the service. If you 
did not get in yourself, have a copy of it on your 
waiting room table for those of your patients who 
did, 


issue. 


Doctor J. H. McKibbin, who has successfully prac- 
ticed his profession of medicine and surgery in 
Kalamazoo for the past thirty years, the last fifteen 
years as a specialist of the eye, ear, nose and throat, 
has retired and gone West. He is now living at 
the Wilhelm Apartments, 639-641 South Grand Ave., 
Los Angeles, California. , 


Mrs, W. A. Lee, wife of the late, Dr. Walter Lee 
of Sheridan, writes that there is an excellent open- 
ing for a physician at Sheridan. No money invest- 
Mrs. Lee states a physician is need- 
ed badly and that she will gladly assist introducing 
him. 


ment required. 


The completion of the new Detroit Tuberculosis 
Sanitarium on a 700 acre field near Northville is 
being pushed, now that the Supreme Court has 
ruled favorably in regard to the legaiity of the bonds 
to provide funds for this new million dollar insti- 
tution, 


Work 
That seems to be the spirit 
of the present commercial world. But what would 
happen if we had a “Doctors’ strike?” 


“Strike and everybody strikes with you. 
and you work alone.” 


Anyhow 
you are not working alone if you are a member of 
your County Society. 


Dr. J. H. Hodgen has returned to Grand Rapids 
after two years in the service and will confine his 
work to Orthopedics. Dr. Hodgen, before the war 
spent a year with jones of Liverpool and two years 


at the Boston Children’s Hospital. 


Rives Junction is a desirable location with no 
competition within a radius of eight to eleven miles 
Dr. H. N. T. Nichols, is 
leaving to become factory surgeon for the Briscoe 


and in Jackson county. 
Motor Company. Suitable house and office may be 
secured from Dr. Nichols. 


Dr. Ursus V. Portman, formerly of Cleveland, 
where he was associated with Drs, Crile and Bunts 
and later of the Surgical Service of Base Hospital 
No. 99, has located in Grand Rapids and is asso- 


ciated with Dr. F. C. Warnshuis. 
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Have you noticed the new advertisements in this 
issue? Can you send some of your business to our 
advertisers? This means old as well as new ad- 


vertisers. 


“Never judge a person hastily. Even the dog in 
the manger may have been a nervous person and 
needed a rest.” That’s the Victor Corporation’s ob- 
servation for August—and, well think it over. 


Dr. A. A. McNabb, who left Alma about two 
years ago to join the Grand Rapids Unit, has return- 
ed and resumed his practice with Dr. T. J. Carney 
of Alma. 


Dr. C. B. Gardner, who has been in military service 
for about eighteen months, has returned to Alma. 
and brought Dr. Charles F. Dubois with him who 
will be associated with him in general practice. 


County Secretaries who have failed to return the 
questionaire sent them are urged to do so at once. 
This data is desired by the Council. Please attend 
to this at once. 


Dr. Clyde F. Karshner of Big Rapids announces 
his removal to Chicago and his association with Dr. 
Frank Smithies. Dr. Karshner will limit his work 
to diseases of the blood, heart, Jungs and kidneys. 


In the Victory Number the picture of Major R. G. 
Leland of Kalamazoo was published as that of 
Capt. R. I. Ireland. We regret the error which was 


the only one in the entire issue. 


Splendid work is being done to bring about the 
removal of quack practitioners in Detroit. A num- 
ber of arrests have been made and prosecution com- 


menced. 


The 
County Secretary reports some twenty new doctors 


Flint seems to be the mecca for doctors. 


as having located in Flint this year... 


. 


Wonder what’s happened to our Upper Peninsula 
members? Thus far we have received no notice 


of their customary annual meeting. 


We still have a few copies of the Victory Num- 
ber which may be secured at 50 cents a copy while 
they last. 


Dr. J. D. Lewis, formerly located at Big Rapids. 


has located at Sumner, Gratiot County. This adds 


five doctors to our County. 
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Dr. C. M. Colignon has been appointed Acting 
Assistant Surgeon, U. S. P. H. Service for Mus- 
kegon and vicinity. 


Dr. W. T. Dodge has been commissioned Acting 
-Surgeon, U. S. Public Health Service, for the vicin- 
ity of Big Rapids. 


The American Railway Surgeons’ Association will 
hold its annual meeting in Chicago in October. 


Dr, J. E. Campbell of Banner City has moved to 
Detroit. 


Dr, C. F. DuBois, formerly of Detroit, has be- 
come associated with Dr. C. B. Gardner of Alma. 


Dr. G. E. Orth, formerly located at Linwood, 
has located in St. Louis, Gratiot County. 
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Dr. George F. Lamb, formerly of Pentwater, has 
located in Grand Rapids. 


President Baker spent his vacation at the North- 
ern Michigan resorts, | 


The New Mercy Hospital of Muskegon is rapidly 
nearing completion. 


The annual meeting of the State Board of Reg- 
istration will be held in Lansing in October. 


Westphalia is a desirable location and at present 
without a physician, 


Dr. Frank B. Walker. has removed his offices 
and is now located in the David Whitney Building. 





COUNTY SOCIETY NEWS 


It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 
to send in these reports promptly 





GRATIOT-ISABELLA-CLARE COUNTY 
The August meeting of the Gratiot-Isabella-Clare 
County Medical Society was held at Brainerd Hos- 
pital, Alma, Thursday, Aug. 14 at 2 p. m. Neither 
President Baskerville, nor Vice-President Graham 
being present, Dr. Brainerd was called to the chair. 
After the regular business was disposed of Dr. 
T. D. Gordon of Grand Rapids gave a very prac- 
tical talk on diarrhea and artificial feeding of in- 
fants. The doctor used a blackboard, and chalk 
which made all his points plain. His way of treat- 
ing the subject made what usually is a dry and un- 
interesting thing to read about, a most interesting 
and profitable hour. The attendance was small, 
but all those present felt well repaid for their time. 
Next meeting will be devoted to Dr, Bagley who 
is about to retire from practice. 
E. M. HicHFIELD, Secretary. 





Book Reviews 


1918 COLLECTED PAPERS OF THE MAYO CLINIC, 
Rochester, Minn. Octavo of 1196 pages, 442 illustga- 
tions. Philadelphia and London: 
Company, 1919. Cloth $8.50 net. 


This compilation of writings of the Mayo staff 
maintains its recognized standard. We know of 
no collection of papers or no volume that imparts 


W. B. Saunders: 


the progress of medicine, surgery and diagnostic 
technic so well as does this and the earlier volumes 
of the collected papers of the Mayo Clinic. One 
has presented the practical application of all that. 
is new and safe, with all fads eliminated. Likewise 
one gets reliable insight as to results that are attain- 
able. 

No library is complete without this yearly edition 
and one is not abreast of the progress of this day 
if he does not secure and study this collection of 
papers. 


A TEXT BOOK GCF UROLOGY IN MEN, WOMEN 
AND CHILDREN: Victor Cox Pedersen, A.M., 
M.D., F.A.C.S. Illustrated. Cloth. 991 pages. Price, 
$7.00. Lea & Febiger, Philadelphia. 


This is a splendid, uniform discussion of the clin- 
ical sides of an important branch of practice—med- 
ical and surgical. In addition there is given a 
splendid bibliographical reference list at the end 
of each chapter. It is a most up-to-date and thor- 
ough treatise of an important subject. Personally 
we feel it to be the best, existing presentation that 


is practical in every way. As a reference and guide 


to the last word in urology we shall keep it at our 
elbow for daily use and so recommend it to others. 


PULMONARY TUBERCULOSIS. Maurice Fishberg, 
M.D. Second Edition, revised, enlarged. Cloth. 
744 pages. Price, $6.50. Lea & Febiger, Phila- 
delphia. 
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A practical, descriptive text imparting the latest in 
the etiology, diagnosis, prognosis and treatment of 
pulmonary tuberculosis, its clinical forms and com- 
plications. 


HYGIENE AND PUBLIC HEALTH. George M. 
Price, M.D. Second Edition. Cloth. 280 pages. 
Lea & Febiger, Philadelphia. Price, $1.50. 


Here is presented a handy volume setting forth 
the essential parts of a subject upon which volumes 
have been written. The author has succeeded in 
his attempt and the profession will find it a most 
practical book containing just what is needed in 
administrative health work. 


A TEXTBOOK OF CHEMISTRY FOR NURSES. 
Fredus N. Peters, A.M., Ph.D. Illustrated. Cloth. 
302 pages. Price, $1.75. C. V. Mosby Co., St. 
Louis, Missouri. 


An ideal, well written work that will enable a 
student nurse to secure and grasp a knowledge of 
chemistry sufficient but necessary for her to better 
fit herself for her nursing duties. It will be found 
to be a book of real value and help. 





Miscellany 





“ACCEPTED BY THE COUNCIL ON PHAR- 
MACY AND CHEMISTRY.” 


The Council on Pharmacy and Chemistry of the 
American Medical Association is a department of 
our national organization that has not received the 
plaudits and encomiums of a wildly joyous medical 
profession nor the grateful praises of the enthus- 
lastic manufacturer of pharmaceuticals. The coun- 
cil seems indeed to be the unloved child of the 
entire family of subsidiary bodies of the associa- 
tion. Perhaps the reason for this may be found 
in the character of its duties for the council must 
expose fraud, sometimes in high places, and protect 
the physician from being duped by avaricious persons 
and persons who are themselves sometimes the vic- 
tims of their own credulity. It thus happens that the 
sale of some proprietary article previously held in 
high esteem by the practitioner proves valueless, per- 
haps even fraudulent. The practitioner, however, may 
have credited much of his success in treating certain 
conditions to that preparation and the maker has 
had success in accumulating dollars from its sale 
and both parties emit a loud and vicious roar against 
the council, because they both lose money. Nobody 
wants to be “protected” against making money— 
make it honestly if possible, but make it—but this 
black sheep among the Councils of the American 
Medical Association insists on their making their 
money honestly ! 
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Despite many obstacles thrown into its path, the 
Council on Pharmacy and Chemistry has serenely 
pursued its allotted tasks, corrected its mistakes, 
improved its methods, and to-day stands as the only 
medium to which the honest physician may turn 
for information—not misinformation—regarding 
proprietary articles. During the war the council 
and the chemical laboratory were in close co-opera- 
tion with the Surgeon-General’s Office, testing and 
investigating every article offered to the government 
for the treatment of the sick soldiers. The variety 
and the number of fakish and fraudulent stuff 
offered to the Surgeon-General was a pitiable exhibit 
of the mental gymnastics of some people. Just now 
the council and the laboratory have a new and im- 
portant field before them, i. e., to protect the phy- 
sicians against worthless and useless serums, vac- 
cines and synthetics. It will be the council’s un- 
pleasant duty to expose the fraudulent and useless 
among these articles and stamp truth on those 
found worthy. 

We seem to have wandered from the topic in 
our caption but not so in reality because the burden 
of our thought is to lend our influence to the spread 
of the motto of the Advertising Clubs of*the World, 
namely, “Truth'in Advertising.” It is our purpose 
to stimulate a larger degree of enthusiasm for the 
work of the Council on Pharmacy and Chemistry 
and the Chemical Laboratory, a more generous flow 
of inquiries concerning articles unfamiliar to the 
physician, and particularly to urge that the words 
“accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association” be print- 
ed on the label and on all advertising circulars of 
proprietary articles that have been admitted to New 
and Nonofficial Remedies. Then, when pamphlets 
and circulars are received by physicians they will 
read the statements of manufacturers with sym- 
pathetic understanding and with full confidence in 
the verity of the declarations. The importance of 
creating just that sort of receptivity in the mind of 
the prospective buyer is so well known to the astute 
publicity expert that it is needless for us to dwell 
on its advantages. Every proprietary article adver- 
tised in our Journal, in The Journal of the American 
Medical Association, and in the other state associa- 
tion journals, as well as in several well edited pri- 
vately owned journals, does in effect say to the 
reader that the articles so advertised are accepted 
by the council because only proprietary articles so 
accepted are accepted by us. The fact is further ac- 
knowledged when these firms are permitted to ex- 
hibit their goods at our annual sessions for again 
the rule is enforced that only proprietary articles 
which have been approved by the council may be 
placed on display. 
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Why not complete the circle of ideas—it would 
not be a “‘vicious circle’—by printing on labels, in 
advertisements and circulars, the words: “Accept- 
ed by the Council on Pharmacy and Chemistry.”— 
Missouri State Medical Journal. 


FRAUDULENT “CURES” FOR VENEREAL 
DISEASES SEIZED. 


By order of the Federal Courts more than 450 
seizures have been made recently in different parts 
of the United States of so-called cures for venereal 
diseases. They were made on information furnished 
by officials of the United States Department of 
Agriculture through its Bureau of Chemistry. A 
campaign to end the false labeling of such prepara- 
tions is being conducted by the officials charged 
with enforcing the Federal Food and Drugs Act. 

The goods seized include a great variety of com- 
pounds. Some of the labels bear the claim of the 
manufacturer that the contents are sure cures for 
venereal diseases. Some even contain statements 
that cures will be effected within definite periods, 
varying from three days to a few weeks. In others 
indirect statements, suggestive names or deceptive 
devices.are craftily used to make it appear that the 
use of the preparation will be followed by a cure 
of the disease. 


In all the seizure actions the Government alleged 
the preparations to be falsely and frauduleicly label- 
ed, because the ingredients could not produce the 
results claimed on the labels. 


The officials state that such preparations are sold 
largely because of plausible but false claims regard- 
ing their curative effect. Many sufferers with dan- 
gerous contagious venereal diseases are led to believe 
that cures will be effected by these preparations, and 
adequate treatment under competent medical super- 
vision is neglected until permanent injury to health 
and even danger to life has resulted. Thus is creat- 
ed one of the greatest obstacles to the proper contro] 
and eradication by health officials of venereal dis- 
eases. In many instances had such sufferers secured 
competent advice, early and complete cures might 
have been effected. 

Self-treatment with worthless concoctions causes 
not only continued suffering but sometimes per- 
manent injury to the unfortunate victims and makes 
of them a menace to the public health because of 
the extreme danger of others contracting the disease 
from them. 


Action under the Federal Food and Drugs Act in 


reference to venereal disease preparations coming 
under its jurisdiction and sold under proprietary 
names is limited by the terms of the act largely to 
the prevention of false or fraudulent labeling. The 
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act does not prevent the sale of any mixture as 
medicine, however worthless it may be, if there is 
directly or indirectly no false or fraudulent label- 
ing. The officials in charge of the enforcement of 
the act are of the opinion, however, that by causing 
the elimination of false labeling, upon which the 
sale of such preparations largely depends, the evils 
and dangers resulting from their indiscriminate use 
can be greatly checked, and substantial aid rendered 
to public health officials. 


THE HARRISON ACT. 


Tue PuysicIANs OF WESTERN AND NorTHERN 
MICHIGAN. 
Sirs: 

Hereafter in the case of KNOWN addicts, for 
whom you refuse to prescribe for the satisfaction 
of their needs or the relief of their suffering as 
addicts, we earnestly request that you report the 
case and the facts AT ONCE to the State Commis- 
sioner of Health, Lansing, Mich., and through him 
our offices will be kept informed. | 

Under Act 94 of the. Public Acts of Michigan of 
1913, provision is made for the treatment and re- 
lief of such addicts, if necessary at the public ex- 
pense, 

Therefore, such persons need not hopelessly suffer 
if the drug is denied them. 

In cas* of persons suffering from a proven in- 
curable disease such as cancer or advanced tuber- 
culosis the reputable physician directly in charge 
of bona fide patients suffering from such disease, 
may in the course of his professional practice, and 
strictly for legitimate medical purposes. prescribe 
narcotic drugs for the immediate needs of such 
patients, provided that such patients are personally 
attended by the physician and that he regulates 
the dosage himself. 

The prescriptions in such cases should bear the 
endorsement of the attending physician, to the 
effect that the drug is to be dispensed to his pa- 
tient in the treatment of an incurable disease. As 
to frequency of prescriptions in such case, the 
danger of furnishing such persons who are addicts 
with a supply of Narcotics must be borne in mind 
because such patients may use the Narcotics wrong- 
fully, either by taking excessive quantities, or by 
disposing of a portion of the supply to other addicts. 
or persons not lawfully entitled to the drug. 

Care and the UTMOST GOOD FAITH are re- 
quired. 











S¢ 
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May we not. have your full and hearty co-opera- 
tion in this difficult and IMPORTANT matter? 
Dated, Grand Rapids, Mich. Aug. 9, 1919. 
Respectfully. 
Myron H. WALKER, 

United States Attorney, 
Western District of Michigan. 
EMANUEL J. DoyLe, 

Collector of Internal Revenue, 

Fourth District of Michigan. 





PROPAGANDA FOR REFORM. 


Partola—A physician reports that a patient tak- 
ing Partola as a blood purifier is now in a rundown 
condition with discoloration of the skin and a crav- 
ing for the drug and that another patient took three 
tablets before going to bed, developed cramps and 
aborted the next day in her third month of preg- 
nancy. Analysis indicated Partola to be tablets con- 
taining 2.64 grains phenolphthalein per tablet, sugar, 
starch and oil of peppermint (Jour. A.M.A., July 
5, 1919, p. 55). 


Commercial Therapeutics—The Merrell Pro- 
teogens present another attempt to foist on the 
medical profession a series of essentially secret 
preparations whose therapeutic value has not been 
scientifically demonstrated. It is the old story of 
exploiting physicians through commercial pseudo- 
science, of trading on the credulity of the profes- 
sion to the detriment of the public. Sir William 
Osler says the remedy against the commercial de- 
nomination of therapeutics is obvious: “Give our 
students a first hand acquaintance with disease, and 
give them a thorough practical knowledge of the 
great drugs, and we will send out independent, clear- 
headed, cautious practitioners who will do their own 
thinking and be no longer at the mercy of the mere- 
tricious literature, which has sapped our independ- 
ence.” Excellent! But must humanity wait a gen- 
eration? Why not stop this evil at once? The 
American Medical Association has provided the 
means whereby this may be done, if physicians will 
only make use of it. The Council on Pharmacy 
and Chemistry (Jour. A.M.A., July 12, 1919, p. 109). 


Tyree’s Antiseptic Powder—An advertisement 
appearing in the New York Medical Record con- 
tains a bacteriologic report om Tyree’s Antiseptic 
Powder by W. M. Gray, M.D., Microscopist, Army 
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Medical Museum, and Pathologist to Providence 
Hospital. Every person who sees this advertisement 
and is not familiar with the facts will naturally 
suppose that this report, written on the stationery 
of the Surgeon-General’s office, War .Department, 
is a recent report. As a matter of fact, the report 
was issued January 3, 1890, nearly thirty years ago. 
Furthermore, the product that Dr. Gray examined 
was a different substance from the present Tyree’s 
Antiseptic Powder. All these facts were brought 
out in the Journal A.M.A., May 17, 1919, yet the 
Medical Record persists in publishing this inherent- 
ly dishonest advertisement without explanations or 
apology (Jour, A.M.A., July 12, 1919, p. 129). 


Protecting the Sick Soldiers—The Council on 
Pharmacy and Chemistry, aided by the A.M.A. 
Chemical Laboratory, did a great work in investigat- 
ing and passing on the many medicinal products of- 
fered to the Surgeon-General for the treatment of 
the sick soldiers in the hospitals and in the field. 
Fakes of every description were offered the govern- 
ment and it is a well-known fact that no matter 
how fraudulent, how fakish, or how ridiculous the 
wares might be, their promoters were able to get 
political influence, even certain congressmen and 
senators being secured to help him. Automatically 
all medicinal preparations offered to the Surgeon- 
General were referred to the Council and thus 
many worthless preparations were barred from use 
by the government. It has been well said that our 
soldiers were better protected than our civilians; 
for while the government does not take any chances 
on the acceptance of useless if not worthless med- 
icinal preparations, yet there are any number of 
doctors who fail to profit by the findings of the 
Council on Pharmacy and Chemistry (Jour. Ind. 
State Med. Assn., July 15, 1919, p. 196). 





Proteogens of the Wm. S. Merrell Co—The Coun- 
cil on Pharmacy and Chemistry report that Proteo- 
gen No. 1 (Plantex) for Cancer, Proteogen No. 2 
for Rheumatism, Proteogen No. 3 for Tuberculosis, 
Proteogen No. 4 for Hay Fever, and Bronchial 
Asthma, Proteogen No. 5 for Dermatosis, Proteo- 
gen No. 6 fer Chlorosis, Proteogen No. 7 for Sec- 
ondary Anemia, Proteogen No. 8 for Pernicious 
Anemia, Proteogen No. 9 for Goitre, Proteogen 
No. 10 for Syphilis, Proteogen No. 11 for Gonor- 
rhea, and Proteogen No. 12 for Influenza and Pneu- 
monia inadmissible to New and Nonofficial Remedies 
because their composition is secret; because the 


— 
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therapeutic claims made for them are unwarranted; 
and because the secrecy and complexity of their 
composition makes the use of these preparations 
irrational. The Proteogens are said to be prepared 
“Under the personal supervision of the originator, 
Dr. A. S. Horowitz,” who also originated Autolysin 
(an alleged cancer remedy, exploited some years 
‘ago). At one time the advertising for Proteogen 
No. 1 (Plantex) gave the impression that this was 
essentially the same as Autolysin. A study of the 
medical literature revealed no evidence establishing 
the value of the Proteogens; in fact, no evidence 
was found other than that appearing in the adver- 
tising matter of the manufacturer. The range of 
diseases in which Proteogens are recommended is 
so wide as to make obvious the lack of scientific 
judgment which characterizes their exploitation. 
Considering the grave nature of the diseases for 
which Proteogens are recommended, the want of a 
rational basis for the method of treatment and the 


general tenor of the advertising, it appears safe to 


concluded that De Sanctis’ pills are essentially five. 


definite advance in therapeutics (Jour. A.M.A., July 
12, 1919, p. 128). 


Dr. De Sanctis’ Gout Pills—The American agent 
for these pills is E. Fougera and Co., Inc. When 
examined in the A.M.A. Chemical Laboratory they 
were found to contain powdered colchicum seed, 
benzoic acid and milk sugar. There was also present 
fatty material which resembled the fat of colchicum 
seed, but might be in part added fatty acid. It was 
concluded that Dr. Sanctis’ pills are essentially five 
grain doses of colchicum seed. Here then we have 
sold for’ self medication, an extremely poisonous 
drug with no warning of the risk the public runs 
in using it (Jour. A.M.A., July 19, 1919, p. 213). 


Dr. Miles’ Heart Treatment.—According to the 
Miles Medicine Company this is “a strengthening 
regulator and tonic for the weak heart.” No infor- 
mation regarding the composition of Miles’ Heart 
Treatment is vouchsafed by the manufacturer be- 
yond the statement of the alcohol content (11 per 
cent.) as required by the law. However, quotations 
in the advertising suggest that the preparation con- 
tains digitalis and cactus. To determine the pres- 
ence or absence of digitalis in Miles’ Heart Treat- 
ment, physiologic tests were made. The question 
as to the presence of cactus was not considered of 
interest because cactus grandiflorus has been shown 
to have no physiologic action. The physiologic tests 


Jour. M.S.M.S. 


indicated that there were no digitalis bodies present 
in the preparation (in amounts that could have any 
therapeutic effects) in doses containing enough 
alcohol to induce narcosis. Examination in the 
A.M.A. Chemical Laboratory showed Miles’ Heart 
Treatment to be a solution of a compound or com- 
pounds of iron representing about 0.12 gm. metallic 
iron in 100 c. c. A solution of iron glycerophosphate 
in 10 per cent. alcohol, with about 5 per cent. glyc- 
erin, and a little sugar or glucose had much the 
same chemical properties as Miles’ Heart Treatment 
(Jour. A.M.A., July 26, 1919, p. 287). 


Tannin Albuminate Exsiccated—Merck—A com- 
pound of tannic acid and albumin thoroughly ex- 
siccated and containing about 50 per cent. tannic 
acid in combination. It was first introduced as 
tannalbin. The use of tannin ‘albuminate is based 
on the assumption that the tannin would pass the 
stomach largely unchanged, and thus the astringent 
action be exercised in the intestine where the com- 
pound would be decomposed by the intestinal fluid. 
It is used in diarrhea, particularly that of children 
and in phthisis. Merck and .Col, New York. 


Swan's Pertussis Bacterin (No. 38) (Prophylac- 
tic) —Marketed in packages of three 1-Cc. vials, con 
taining, respectively, 50. 100 and 200 million killed 
pertussis bacilli. For a discussion on Pertussis Ba- 
cillus Vaccine, see New and Nonofficial Remedies, 
1919, p. 287. 


Schick Test-Lederle—A diphtheria immunity test 
marketed in vials containing diphtheria toxin suffi- 
cient for ten tests, accompanied by the required 
amount of sterile diluent to make the proper dilu- 
tion of the toxin. For a description of the Diphth- 
eria Immunity Test (Schick Test), see New and 
Nonofficial Remedies, 1919, p. 305. Schieffelin and 
Co. New York (Jour. A.M.A., April 19, 1919, p. 
1136). 


Diphtheria Toxin-Antitoxin Mixture—A far more 
durable immunity against diphtheria can be estab- 
lished with a mixture of diphtheria toxin and anti- 
toxin than with antitoxin alone. The immunity 
does not appear until a considerable period of time 
has elapsed, and hence the mixture is not applicable 
in an outbreak of disease. In general the over- 
neutralized mixture is preferred. Several doses are 
usually required to induce immunity. Only those 


persons who are positive to the Schick test need be 
immunized, and the progress of the immunization 
may be determined by the response to this test. 














